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‘Vood’ NU-SO-AP 
THE LIQUID CLEANING SOAP 


Used for years by the Canadian Pacific Steamships 
to keep the floors of the palatial Empress of Britain, 
and all other trans-Atlantic passenger steamships, 
spotlessly clean. Striking testimony is paid to the 
economy and efficiency of NU-SO-AP in cleaning 
and preserving floor surfaces by the Canadian 
Pacific Steamship Company. See extract of letter 
opposite. We highly recommend it for hospital “ . . our consumption of NU-SO-AP has greatly 


floors and all washable surfaces. increased during 1935. Without hesitation we recommend 
this excellent product as an effective cleaning agent . 


-_ ne it has done a good job in preserving the floor surfaces 
PRIA L OFFER of our Trans-Atlantic Passenger Fleet.” 
One Gallon $2.00, or Five Gallons $8.75. 
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Food Well Prepared 
MEANS SATISFIED PATIENTS 


Wen PEELER AND 
No Hospital can afford to neglect the quality of its cuisine. Not DISH WASHER 


only does the resulting contentment make for more rapid re- 
covery, but the departing patient becomes a well-wisher and a 


SLICER 
AND MIXER 


booster. 


Hobart food preparing equipment makes it easy to offer tempt- 
ing dishes—salads, pastries, dressings, etc. Our line includes 
vegetable peelers, mixing machines, meat and bread slicers, dish 
and glass washers, food cutters and air whips for cream. 





Our users include: Toronto General, Montreal General, Guelph 
General, St. John General, Halifax Infirmary, Manitoba Sani- 
tarium, Vancouver General, Muskoka Hospital. ASK THEM. 


WRITE— 
THE HOBART MFG. CO. LTD. 
119 CHURCH ST., TORONTO 


Montreal Office: Ryan Bros. Ltd. 
634 Notre Dame W. Winnipeg - Vancouver 




















An All Canadian Industry— 


McGLASHAN, CLARKE 
Stainless Steel Cutlery and Flat-Ware 


Write for sample of our all stainless knife, dessert or 
table size, together with price. Highest grade Sheffield 
Stainless Steel—good for a lifetime of constant service. 


McGLASHAN, CLARKE CO., LIMITED 


Niagara Falls, Ont. Toronto Office: 606 C.P.R. Building 
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New report shows 


BRAN HELPS MAINTAIN IRON SUPPLY 
of the human body 








A RECENT scientific study has added im- 
portant new facts to our knowledge of bran. 
The November, 1935, issue of the Journal 
of the American Dietetic Association 
reports a comparative study of bran and 


egg-yolk, a known rich source of iron. 


The subjects were healthy young women. 
The conclusions developed by the experi- 
ment were “that the iron of egg-yolk and 
of bran can be used with equal efficiency 
for the maintenance of iron equilibrium in 
the human adult.” 


This study continues a series of 
researches, conducted over a period of five 
years, in which new contributions to our 
information on bran have been made. 
Some of these tests have confirmed the 


value of bran as a safe laxative 


Further independent tests on men have 
indicated that the “bulk” in bran is often 
more effective than that found in fruits 


and vegetables. 


Laboratory studies have shown that 
Kellogg’s ALL-BRAN supplies generous 
“bulk,” which absorbs moisture and gently 
sponges out the intestinal tract. This deli- 
cious cereal corrects constipation due to 
insufficient “bulk.” It is usually more satis- 
factory for this purpose than the continued 
use of medicines. 

Kellogg’s ALL-BRAN may be served as a 
cereal, with milk or cream, or cooked into 
muffins, breads, etc. It has a delicious nut- 
sweet flavor. Sold by all grocers. Made by 


Kellogg in London, Ontario. 





food for normal people. Others 
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not lose its effectiveness with 


45 


continued use. 


Al 


+f 
fF, 
> 


Seer geese 
err erere 
Felis g fs 

FF PIS FFF 


=> 





fou 


L-BRAN 


FLAVORED WITH MALT, SUGAR AND SALT 


FOR 
CONSTIPATION 


The natural food 


THAT CORRECTS 
CONSTIPATION 
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A Splendid Achievement! 


The New 
HOSPITAL 


at 


Fort Qu’ Appelle 
Sask. 








HIS modern Institution has just been 

erected and equipped in order to pro- 
vide much-needed hospitalization for the 
large Indian population in the surrounding 
district. 


The building is splendidly laid out and 
equipped in every particular, the most 
advanced ideas having been incorporated No. 3140 Bed Side Table 
in its construction. 











The Metal Hospital Equipment 


in this up-to-date institution has been designed and supplied by us 
—a privilege which we sincerely appreciate and of which we are 
justifiably proud. 





THE METAL CRAFT CoO., LIMITED 


“Makers of Metal Hospital Equipment” 
GRIMSBY - ONTARIO 
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it te integrity of the suture has a vital 
influence on the whole pattern of 
events in surgical work, Though it cannot 
control, it may affect, the end result; and 
it is reflected in all the intervening stages. 

Therefore, in every new product and in 
every development by our scientific staff, 
our first concern is a proper balance of 
characteristics. The special feature of each 
product is perfected to the highest degree, 





awe satisfactory end results” 


but always with due regard to other qualities 
equally essential to proper function. 
D&G Sutures are never offered to the 
profession until this perfect balance is 
attained . . . a policy which involves the 
annual consumption of more than 250,000 
tubes in experimental work and tests. 
Thus, the user of D&G products is 
assured of the utmost aid that sutures can 
contribute to satisfactory end results. 


Davis & GEcK SUTURES 
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SPRING-AIR Mattresses have the flexible Karr 
construction, providing perfect CONFORMITY 
to all body weights and shapes. No nerve- 
irritating resistance even in the tilted positions 
— an important factor in the elimination of 
BACKACHE. Spring-Air comfort does not 
diminish with use. 


® CONVENIENCE 


THE SPRING-AIR Sleep Cushion is easy to 
handle and easy to freshen. The Spring Cush- 
ion and Pad are SEPARATE, and each may be 
rolled up and carried under the arm without 
BACK-BREAKING effort. The separate Pad is 
freshened by fluffing, like a pillow. 


S PRESTIGE 


/ 


®SANITATION 


THE KARR all-steel construction (patented) 
does not collect germs or dirt. The OVEN- 
BAKED japan finish is rust-resisting and the 
whole mattress may be sterilized in GAS or 
STEAM with perfect safety. The Spring-Air 
Sleep Cushion has an easily removable spring- 
cushion cover, and separate flexible tuftless 
Pad. 


® ECONOMY 


SPRING-AIR has many times the serviceable 
life of an ordinary mattress. The patented 
spring-construction is trouble-proof. The Sleep 
Cushion spring unit is GUARANTEED for 20 
years, and the flexible Pad has nothing to 
“break down.” Spring-Air practically puts an 
END to mattress maintenance expense. 





WHENEVER mattresses are 
selected for comfort, long - time 
economy, and suitability for hos- 
pital use, Spring-Air is the 
UNANIMOUS choice. The testi- 
monials of the great hospitals are 
glowing with praise, and the 
growth in demand throughout the 
country is UNDENIABLE proof of 
superiority. 
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MATTRESSES 
GIVE YOU ALL THESE FEATURES 


PARKHILL REDDING LIMITED, 


Winnipeg 
Regina, Saskatoon, Edmonton, Calgary 


VANCOUVER BEDDING LIMITED 


600 West Sixth Avenue, 
Vancouver 


Illustrated ABOVE, the removable 
Spring Cushion Cover. At the RIGHT, 
showing how the Spring Cushion may be 
rolled and carried beneath the arm. 


THE CANADIAN FEATHER & 


MATTRESS CO., LIMITED 
41 Spruce St., Toronto 


THE CANADIAN FEATHER & 


MATTRESS CO. of OTTAWA, LTD. 
692 Wellington St., Ottawa 
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HEES VENETIAN BLINDS 


actually “light-condition” rooms. With their use the simple manipu- 
lation of a single cord adjusts daylight to the degree you require . . . 
an automatic stop holds the adjustment. In hospitals, doctor's offices, 
nurses’ residences, schools and institutions, HEES VENETIAN BLINDS 
are being specified by leading architects as the solution to practically 
all lighting problems . . . ventilation, too, is at all times controlled to 
eliminate draught. 


For over sixty years we have equipped the windows of Canadian houses, 
schools, hospitals, public buildings and museums . . . consult us... 
our long experience is at your service. Write for colour chart and 
illustrated folder. 


Sold by leading house furnishing stores and interior decorators. 


GEO. H. HEES SON & COMPANY LIMITED 
TORONTO MONTREAL 
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‘DUNLOPILLO’ 


HOSPITAL MATTRESSES 


Provide the Comfort 
and Relaxation | 
That Assist Recovery 











The “DUNLOPILLO” Mattress has already proved of untold value 
as an aid to efficient nursing and to the recovery of patients in 
more than 100 hospitals and nursing homes in Canada, U.S.A. and 
England. 





With its structure of millions of tiny, inter-connected air cells, a 
“DUNLOPILLO” Mattress yields gently to every variation of pressure or 
movement, and is constantly self-ventilated by the patient’s movements. 
The relaxed body is cushioned in any position it takes, and will not roll. 
Exhaustive tests have proved “DUNLOPILLO” Mattresses to be sub- 
stantially germ proof, needing no sterilization in a majority of cases. 
Absolutely dustless, it is beneficial in cases of Asthma and Hay Fever. 
Permanently resilient, non-puncturable, light, easy to move about, it 
never needs shaking or “punching up.” 


“DUNLOPILLO” 
Operating Table Pad 


Promotes Relaxation 














“DUNLOPILLO” Operating Table Pads have 


comfortable resiliency, inducing relaxation, but 


at same time provide proper firmness for oper 


ating. Definitely germ-resisting 


“DUNLOPILLO” Cellular Latex Surgical Sheets 
for Plaster Cast Padding give greater comfort 
to patients, combined with simplicity of appl 

cation and greatly contribute to early 


valescence 


“DUNLOPILLO” Horse Shoe Cushions and Ring 


Cushions are non-puncturable successfull 

st in overcoming Bed Sore causes and are 

for Invalids and Elderly Persons 
“DUNLOPILLO” Cushioning is “whipped 
from milky liquid latex, the cellular construction 
and complete porosity being the result fF tir 
ir bubbles whisked into the liquid, and_ is 
possible only by tt clusive 





DUNLOP TIRE & RUBBER GOODS CO., LIMITED, TORONTO 
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Hospital and Institutional 


CROCKERY, SILVER 
and Clinical 


GLASSWARE 
Thermometers 


Distributors for 
GUARANTEED ACCURATE 


JOHN MADDOCK & SONS, LTD., WITHIN 0.2 DEGREES 
ENGLAND 























BULBS ARE MADE OF 






We specialize in Institutional Equip- 

ment and sell direct. May we send UNALTERABLE 

you quotations on any of the above NORMAL GLASS 
lines you may require ? 







SPECIAL IMPORT PRICES 


British and Colonial NOW AVAILABLE 
Trading Co. THE STEVENS Co's 


Limited : : 
TORONTO —_—'WINNIPE CALGAR VANCOUVER 
284-6 Brock Avenue . TORONTO EDMONTON MONTREAL LONDON, ENGLAND 







































The Complete line of 


HOSPITAL 
BEDDING 


FELT, KAPOK and AIR 
MATTRESSES 
BEDS, BOX SPRINGS 
and PILLOWS 


Each type designed for a special 
purpose in Hospital Service. 


SAVE TIME— 


Avoid unnecessary pain and 
discomfort use 













Registered 


Disintegrating Surgical Plaster 
No instruments required for the removal of 
EASYOFF Casts. 
Easily removed with Warm Water. 
EASYOFF is Lighter and Stronger. 

EASYOFF Plaster and EASYOFF Plaster bandages 
now procurable from the following Supply Houses: 
J. F. Hartz Co. Limited, 

Toronto and Montreal 


Ingram & Bell Limited 
Toronto and Branches 







































Your Enquiries are Solicited 


A. J. FLYNN BEDDING CO. 
LIMITED 
Manufacturers of Comfort and Colleran Products 


428 Wellington St. W., Toronto 


A. J. FLYNN, V. J. TOWERS, J. B. ROONEY, 
President Sec. Treas. Gen. Manager 











Manufactured by 


Lapp-Charles Medical Supply Co. 
Limited 
HUdson 3444 

Dominion Bldg., Leaside (Toronto) Ont. 
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“J Solemnly Pledge ——” 


As thep step from their schools with epes lifted to future 
horizons of nursing service, The Canadian Hospital 
Council extends its best wishes for the success and 
happiness of 1936 graduands and graduates. 
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HOSPITAL CURRENT REVENUES 


R. FRASER ARMSTRONG, B.Sc., 
Superintendent, Kingston General Hospital, 
Kingston, Ont. 


HE past few years have been trying ones in 
hospital work, with decreasing revenues an 
outstanding problem. On the other hand, 

difficulty seems to have acted as a stimulant in the 
field of hospital administration, and executive 
management, in general, has met the challenge 
with increasing adaptability and determined 
effort. 

Most hospitals must give public-ward service at 
a substantial loss. If the budget is to be balanced, 
this loss must be offset by profits in other depart- 
ments. During the few years prior to 1929, there 
were economic forces at work causing an apparent 
era of prosperity. In these years surplus revenues 
from private patient service and from miscel- 
laneous endeavours may have been available with- 
out the exercising of any outstanding administra- 
tive ability. It was not so in the last six years, 
and not so now. The ingenuity and resourceful- 
ness of the administrator has been and is being 
taxed to the limit. 


In Canada during recent months we have heard 
much about the dangers of mass buying, and for 
months a Royal Commission sat in Ottawa listen- 
ing to example after example where the small 
manufacturer had gradually allowed his product 
to go to one single buyer. Then when he found 
himself in the position where this buyer could dic- 
tate to him the blame was thrown upon the policy 
of mass buying. In reality the weakness was not 
in the policy of mass buying, but the lack of ad- 
ministrative foresight on the part of the manu- 
facturer. The prudent business administrator 
would have had before him the necessity of pro- 
moting diversified outlets or sales for his products. 
The same fundamental requirement applies to 
hospitals. 


The hospital may not have actual goods to sell, 
but it does have various services to offer, whith 
may be offered in different ways and at different 
rates. The greater the variety of offerings the 
more opportunity for adjustment as the situation 
may demand. Those services and revenues that 
are suitable to the economic and medical trends 
can be expanded and those belonging to other 
economic periods can be restricted. Prompt ad- 
justments to cope with medical trends are especi- 
ally important. 


Recognizing the value in diversified offerings 
for service, one hospital, just prior to the depres- 
sion, had promoted the reconstruction of one of 
its buildings which was used for private service. 


Submitted at the American College of Surgeons Sectional Meeting 
Hospital Conference, Buffalo, N.Y., March 26th. 1936. 
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The change applied to three patient floors. The 
uniformity of size of rooms was abandoned and, 
intentionally, a varied offering of accommodation 
was provided. The top floor was divided into fif- 
teen private rooms. These rooms, while offering 
in themselves quite a varied choice, exceeded in 
every instance the essential patient requirement. 
The second floor, with the same gross space avail- 
able, was divided into slightly smaller rooms giv- 
ing a total accommodation of twenty beds, and 
the third floor, again with the same gross space 
available, was divided into accommodation for 
twenty-five beds. The plan was not adopted, 
primarily, as an attack against economic depres- 
sion, but in recognition of the fact that a patient 
is happier in paying for hospitalization if he him- 
self has had an opportunity to choose the type of 
room. The smallest room provided every essen- 
tial requirement and at a very reasonable cost. 
The higher priced floor provided many non-essen- 
tials, but the feeling was that if the patient 
wanted this class of accommodation he would be 
quite content to pay such a rate as would give a 
small operating profit to the hospital. This diver- 
sified set-up offered the opportunity of meeting 
the trend and helped materially in obtaining the 
required revenues during the depression period. 


Every so often it is the hospital’s privilege to 
serve a patient who is interested in pondering 
what he would like to do if the hospital were un- 
der his control. One such patient has recently ad- 
vanced the proposal that in every hospital there 
should be a semi-convalescent section for private 
services where every service would be available 
and paid for in accordance with the demand, or 
preference. There would be a charge for the room 
and linen. Nursing and orderly service would be 
on the basis of time extended and special charges 
would be made for drugs, medicines, beverages, 
foods, etc. This patient’s idea centered around the 
possibility of catering under such a plan to the 
semi-convalescent patient. His idea was that a 
sort of a la carte arrangement would be exceed- 
ingly popular and might produce satisfactory rev- 
enues to the institution. 


Ordinarily the hospital management considers 
all the various receipts and earnings which assist 
the current financial statement as current revenue. 
These items would include interest from invest- 
ments or endowment funds, gifts which may go to 
the credit of current account and all of the various 
earnings which in any way affect the deficit or 
surplus for the year. It is noted, however, that for 
this symposium the discussions of revenue from 
endowments, gifts, health insurance plans, etc., 
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have been allotted to other persons. In this par- 
ticular phase of the discussion the endeavour will 
be, therefore, to confine ourselves to those rev- 
enues—gross and net—which ordinarily would 
be considered the responsibility of the Hospital 
Superintendent. 

Gross earnings for any department may be de- 
fined as the actual earnings. Net earnings may be 
defined as the gross earnings less the expenditure 
of producing that earning. If, in the final total, 
the expenditures exceed the gross revenues, then 
the all too familiar deficit lies before us. The sub- 
ject of current revenue is therefore a very broad 
one, involving gross revenues, standard of service, 
efficiency of management and the final financial 
result, which is termed a deficit or surplus. In 
fact, the subject, “Current Hospital Revenue” 
might very well be discussed under the heading, 
“Hospital Management.” 


Hospital business differs from commercial en- 
terprise. When the need for service arises the 
service must be given, and the expectation of 
philanthropic support is fully justified. An oper- 
ating deficit does not necessarily mean inefficiency 


in management. On the other hand, it is un- 
fortunate that in order to promote _ philan- 
thropic support, the deficit is so often used as 


indicating the need for this assistance. It is most 
discouraging to the administrator who has built up 
reasonable revenues, given a good patient service 
and held expenditures within the limits of the 
revenues available, to find his hospital overlooked 
when the charitable gift is considered just because 
the balanced budget has given the impression that 
his hospital does not need such support. The same 
discouragement applies where state and mun- 
icipal aid is considered and the situation does not 
provide the incentive to efficient executive control 
that the hospital field requires. This particular 
situation merits an intensive educational campaign 
to inform citizens, municipalities and state author- 
ities that the balanced budget does not necessairly 
mean that future support is not required. The 
knowledge should be generally available that 
where a balanced budget has been obtained, then 
any additional support can go directly to either 
increased services or to giving the patient the 
benefit of decreased fees. 


With the acceptance of the consideration that 
a balanced budget is not going to influence be- 
quests, state and philanthropic support or the 
co-operation of the medical profession in curtail- 
ing unnecessary expenditures, the Hospital Super- 
intendent can devote himself to what should be 
his real job of extending broader services and 
promoting various and reasonable revenues. The 
first problem, having accepted the policy that a 
balanced budget is desired, is to promote neces- 
sary gross revenues. 

It is the opinion of some that a cost system 
should be established and that the fees should be 
the cost in each instance. Other 


set to cover 
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opinions are that the charge should be on the 
ability to pay. What does seem desirable is a scale 
of fees which will, on the average, produce the 
required revenue and at the same time hold the 
goodwill of the patient. While cost might be the 
general basis of these charges, adjustment should 
be made having in view the ease of collection. No 
better policy can be adopted to accomplish this 
than that already referred to of having diversified 
offerings of service. If the patient wants only the 
essentials and is able to obtain this service at a 
low cost he will come to the hospital and take ad- 
vantage of this offering. If he wants the so-called 
frills he is ready to pay for them, even to the ex- 
tent of paying more than the actual cost of such 
service. 

The depression has forced many patients to take 
public ward accommodation where previously 
they would have been paying patients. Now that 
the economic situation seems to be improving 
there is a moral obligation on the part of hospital 
authorities to do their part in trying to revive the 
previous feeling of self respect which these pa- 
tients had when they paid their own way. In one 
instance, a number of semi-private rooms have 
been set aside and information given out that for 
this particular accommodation, special and favour- 
able payment arrangements were possible. The 
payment arrangement for this particular section 
is agreed upon, in each instance, after a thorough 
consideration of the patient’s financial position. 
The patient is advised that the hospital desires to 
aid him in attempting to work out a policy of pay- 
ing his own way. He is informed as to the actual 
cost of the service, but at the same time told that 
the charge made and the time of payment is to be 
adjusted to suit his situation. The results have 
been most gratifying; and many a patient who 
would ordinarily have been a non-paying public 
charge is again paying something and leaving the 
hospital with the definite understanding that if, 
in the future, his financial position so warrants, he 
will reimburse the hospital for the adjustment ex- 
tended. This particular service is separate entirely 
from the so-called semi-public service. 

In certain more definite time limit services, such 
as maternity, the offering of a flat rate fee has en- 
couraged additional revenue. Coupled with this 
has been local publicity, indicating the desirability 
of saving the necessary fee prior to hospital ad- 
mission. Local publicity, encouraging personal 
budgeting for hospital care has also helped. 

The obtaining of revenue for various laboratory 
services is a policy problem. Some hospitals charge 
a flat rate while others have special charges for 
services rendered. My own opinion is that a com- 
bination of both the flat rate and the special 
charge policy should be adopted. The flat rate 
should apply to the ordinary essentials and should 
cover routine urine tests, white blood cell 
count and examination of surgical tissues. Specia! 
but reasonable fees could then be levied for the 
other miscellaneous laboratory services. The chief 
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argument against an adequate flat rate charge and 
in favour of the special charges is that a flat rate, 
sufficient to cover the average laboratory cost, 
tends to unnecessarily increase the cost to the 
patient where only routine tests are necessary. 
The flat rate also may encourage the ordering, on 
the part of some practitioners, of many tests which 
appear to have no direct bearing on the treatment 
of the case. 


It is generally agreed that special charges should 
be made for X-ray services. In deciding upon 
these charges the value of the specialist’s services 
in interpretation of readings must be considered 
as well as the actual picture cost. X-ray detail is 
a standard hospital service and, to avoid price 
cutting, a standard schedule of fees should be 
adopted and maintained. In Ontario the Work- 


men’s Compensation rates have been generally 
accepted as providing the required standard. 


Miscellaneous revenues are of a most varied 
character. Included in these services are special 
dining rooms for visitors, special dining rooms for 
doctors, miscellaneous canteen sales, barber shop 
service, lending libraries, flower shops, tea-shops, 
special rooms for relatives, etc. My own feeling is 
that only such enterprises should be encouraged 
as contribute to the welfare and comfort of the 
patient. It is only reasonable, however, that where 
such miscellaneous revenues are promoted that 
they provide a reasonable assistance to the oper- 
ating budget. 


In the promotion of special services the reaction 
from the trade concerned must be considered. 
Certain hospitals that have promoted flower shops 
have had strenuous protests presented by local 
traders. There is no doubt that the private florist 
shop enjoys an increased trade due to the greater 
number of floral tributes sent to patients in hos- 
pital than would be sent to these same patients if 
they remained as patients at home. This situation 
seems to be appreciated by most florists and they 
co-operate in various ways. 


The Canadian Hospital Council has taken a de- 
linite stand in opposition to revenue from sweep- 
stakes, which does not seem to be a suitable source 
of revenue for hospital benefit. The diverting of 
many charitable gifts would be one certain result. 


It is not my intention to discuss the details of 
inanagement except to say, once more, that effi- 
‘iency of management in all its detail does in- 


fluence the current revenue required, and to sug- 
gest that we direct our thoughts to the increasing 
tendency towards inflation. As the value of the 
dollar decreases costs will increase and the wise 
administrator must have this fact in mind. As buys 
in non-perishable goods are available it would 
seem good management to provide larger stores 
reserves. At the same time, as a protective meas- 
ure, the policy of diversification of the available 
revenues should be given more and more attention. 


The collection system is most important. Rev- 
enues are not of much value unless the actual cash 
comes to the hospital. At the same time this 
money must be collected in a manner which will 
not antagonize the community. The system which 
should be approved is one that will produce the 
required result and at the same time win the 
respect of the debtor. More and more attention 
must be given to the psychology of collecting. 


Last, but not least, the attention of all con- 
cerned is directed to the desirability of a bene- 
ficial publicity. A patient may leave the hospital 
quite satisfied with the service and with the feel- 
ing that his charges have been reasonable. He 
may feel, however, that he is under no obligation 
to the hospital in that he has paid fully for all 
service extended. Publicity should be undertaken 
acquainting the patient and the citizens generally 
with the many unseen expenditures incidental to 
the patient’s care, and at the same time bringing 
home the desirability of philanthropic support so 
that charges for patient service can be reduced 
and so that services can be broadened. In most 
hospitals the present favourable room charges 
would not be possible were it not for the general 
assistance received from interest earnings of en- 
dowment funds and the fact that buildings have 
been erected through charitable gifts. 


The most excellent publications in the hospital 
field, unfortunately, come to the attention of but 
few citizens who are not directly interested in 
hospital work. A co-operative publicity or educa- 
tional plan is required which will give the average 
citizen a better knowledge of the hospital prob- 
lems and of the expectation of service. When the 
citizens know that the hospital fee provides many 
services over and above room, diet and nursing 
care, and when they realize that charitable be- 
quests have a most direct influence on the fees 
that must be charged, then hospitals will have 
such fees paid more cheerfully and be assisted, 
more and more, by bequests and donations. 





Canadian Doctors Given High Honour 


The announcement is noted that the Nominating 
Council of the Royal College of Physicians of England 
as nominated for Fellowship in that body Sir Frederick 
santing and Dr. Harold C. Parsons, Director of the Chest 
Clinic at the Hospital for Sick Children, Toronto, and 
\ssociate Professor in Medicine at the University of 
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Toronto. Fellowship in the Royal College of Physicians 
is not a competitive award, as is the case in many other 
colleges, but is entirely an honorary degree and is awarded 
only to those workers in medicine who have attained un- 
usual and high distinction. Prior to these two awards, 
there had been but nine recipients of this honour in 


Canada. 
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British Columbia Adopts Compulsory 
Health Insurance 


sory health insurance bill finally received 
its third reading. However, it wil! not be- 
come operative until formally promulgated. 

The Act as finally passed differs considerably 
from the draft bill submitted in 1935. Although 
for years back there has been in British Columbia 
widespread support of the principle of health in- 
surance, considerable opposition to the details of 
the proposed bill arose, particularly on the part 
of the medical profession and the manufacturers. 
Many revisions to the draft bill were recom- 
mended by the Hearings Committee, a committee 
representing the major groups affected. 

The salient features of the new Act, from infor- 
mation available, are: 

(a) Compulsory health insurance for em- 
ployees receiving $1,800 per annum or less. This 
does not apply to agricultural employees, or mem- 
bers of certain industrial medical service plans. 

(b) Voluntary contributors, other than em- 
ployees, may be enrolled. 

(c) The cost to each employee should be 2% 
of his wage, but shall not be less than 35 cents 
per week nor more than 70 cents. 

(d) The cost to each employer shall be 1 per 
cent of the covered employees’ payroll, but shall 
not be less than 20 cents per week for each em- 
ployee nor more than 35 cents. 

(e) The provincial government’s contribution 
shall be $50,000 in aid of organization, but the 
Crown shall not be liable for the sufficiency or 
safe-keeping of the fund. (This was struck out by 
the Legislature, but the Minister of Health pointed 
out that this was already available.) 

(f) Benefits shall provide: 

(1) Medical care for prevention, diagnosis 
and treatment, including maternity, surgical 
and specialist care. 

(11) Hospitalization in a public ward, includ- 
ing drugs, medicines and dressings and all other 
services provided by the hospital, for ten con- 
secutive weeks in any one illness. If semi- 
private or private ward care be desired, the 
Commission will credit the account with the 
cost of providing the benefits to which the pa- 
tient would be otherwise entitled. 

(111) Necessary medicines and dressings, 
with certain provisos. 

(IV) X-ray, biochemical 
atory services and aids. 

(V) Further permissive medical benefits, as 
may be determined. 

(g) Benefits do not cover tuberculosis, venereal 
disease or nervous or mental diseases, when facil- 
ities for care of such available at public or govern- 
mental institutions. 


O* March 31st the much discussed compul- 


and other labor- 
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(h) Cash benefits not included. 

(i) Medical benefits for the unemployed, those 
on relief or near-relief not included. 

(j) Payment to doctors may be on the basis of : 

(1) A salary system. 

(11) A per capita system. 

(111) A fee system. This shall not exceed an 
annual amount to be prescribed by regulations, 
this amount (or that under the per capita sys- 
tem) shall not be less than an average per sub- 
secriber of $4.50 per annum. (The proposed 
upper limit of $5.50 per annum was deleted.) 

(1V) Any combination or modification of the 
above three. 

(k) The Act will be administered by a “Health 
Insurance Commission”’ of five members appointed 
by the Lieutenant-Governor in Council. 

(1) There will be a Technical Advisory Council 
of not more than six members. One shall be the 
Provincial Health Officer and one a physician with 
experience in private practice. Remuneration shall 
be for out-of-pocket expenses. 

(m) The Commission will be empowered to 
make the regulations necessary to administer the 
Act, to investigate the possibility of including cash 
payments for sick employees and to organize and 
administer a voluntary hospital insurance plan in 
co-operation with the hospitals. 

The measure has had a very rocky course and, 
while in its early stages it appeared that most 
groups in the population were in favour of the 
legislation, it has since become apparent that, 
while many groups may have favoured compul- 
sory health insurance in principle, the details of 
the proposed measure brought forth very strong 
and, in some cases, bitter opposition. Labour was 
not satisfied with the measure, because it did not 
go far enough and include all classes of citizens. 
On the other hand, the medical profession 
strongly objected to the inclusion of all employees 
receiving up to $2,400 a year, as provided in the 
first draft, and were not prepared to accept the 
$1,800 limit stipulated in the revised bill. The 
manufacturers expressed opposition also, feeling 
that the premiums paid by the employers would 
so add to the cost of production that British Col- 
umbia firms would be handicapped in competition 
on the open market. 

The effect of the new measure upon the public 
hospitals will be discussed in a later issue by « 
writer intimately in contact with the hospital work 
in British Columbia but, from information re- 
ceived recently, it would appear that the hospitals 
on the whole anticipate a satisfactory adjustment 
of their difficulties. The British Columbia Hos- 
pitals Association, through its committee on 
health insurance, has acquainted the government! 
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very fully with the special problems of the hos- 
pitals and more recently the President of the asso- 
ciation, Mr. E. W. Neel, the Secretary, Mr. J. H. 
McVety, and the Chairman of the Special Com- 
mittee, Mr. J. M. Coady, have again interviewed 
the government, and the impression reported has 
been favourable towards the relationship of the 
hospitals to the Insurance Act. 


The medical profession has expressed strenuous 
opposition. It was pointed out that the actuarial 
data was far from adequate and open to question. 
The exclusion of the unemployed and those on re- 
lief did not solve the greatest burden now carried 
by the medical profession, and the inclusion of 
patients earning up to $1,800 a year makes it more 


difficult for the doctors to offset in part their non- 
pay services. The decision of the government to 
not be responsible for more than a small sum for 
organization purposes meant that those groups 
providing the services would have to bear the loss, 
should the funds prove inadequate, as is antici- 
pated by the medical profession. It was held also 
that the provisions of the Act are altogether too 
vague and indefinite. 


It was urged by the medical profession and 
others that the measure be delayed until such time 
as a federal survey on health insurance be insti- 
tuted and completed. At the present time, how- 
ever, this proposed federal action does not appear 
to be very imminent. 





NURSING EDUCATION IN CANADA 


The Editortal Board have had Bulletin 
valuable report may be read by even the busiest administrator. 
Mother Audet, R.N., 


.B., and Chairman of the Committee 


was kindly undertaken by Rev. 


Hotel Dieu Hospital, Campbellton, N 


on “Nursing and Nurse Training in 


¢ 


Nursing Services of the Hospital 


GOOD nursing service is the first requisite 

of a good hospital, for the rapid advances 

made in surgery and medicine create a de- 
mand for highly expert nursing care. The primary 
funetion of a nursing service is to care for the 
sick; the second is educational. 


The nursing service in the last analysis is under 
the control of the superintendent of the hospital 
and the governing board, though the planning of 
the work and its execution is left to the director 
of the nursing service. It is usually upon the di- 
rector of nurses that this responsibility devolves. 
\'nder her are supervisors, head-nurses, graduate 
and student nurses, and ward-aids, all working 
towards the same goal—the best possible care of 
the patient. 


Of all the qualities that a nursing service should 
possess, three stand out more prominently, i.e., co- 


” 


operation or “teamwork,” supervision and intelli- 


yent nursing. 


It is the special duty of the director of nursing 
‘o see that a very close co-operation exists be- 
iween the nursing service and each of the other 
departments. There must be a sufficient number 
of personnel to ensure smooth running of the de- 
partments and all must have a keen interest in 
heir work and in the institution as a whole. She, 
ierself, must possess a knowledge, theoretical and 
practical, of the procedures and problems which 
ive peculiar to her special field of action. 


Intelligent nursing can be carried on only by 
students or graduates who have had a sufficient 
background in education and culture. There 
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condensed so that this 
This work 
Superintendent, 
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Canadian Hospitals.” 


should be head nurses on the floors to direct the 
work of those under them and to correlate the 
theoretical part of nursing with the practical. This 
latter may be effectively achieved by means of 
clinical teaching, discussion of cases and by floor 
conferences. 


Supply and Demand 

For several years there has been widespread 
unemployment among nurses. This is not primarily 
due to the ‘‘depression”’ for it existed prior to it. 
The basic cause is the inability of the vast ma- 
jority of our people to pay for the nursing service 
they need. The supply greatly exceeds the effec- 
tive, though not the potential, demand, and tine 
only remedy lies in some co-operative or insurance 
schemes which will distribute nursing costs and 
make nursing service available to all who need it. 


Many organized nursing groups have urged 
hospital authorities to reduce enrolment in their 
schools of nursing as one means of alleviating the 
severe distress among their membership, but the 
response to this appeal has not been sufficient to 
materially reduce the total output. Several of the 
larger hospitals have, however, at considerable 
cost to themselves, employed graduate nurses for 
general duty and correspondingly reduced their 
student enrolment. Broadly speaking, the situa- 
tion remains unchanged and far more nurses are 
being graduated than can possibly find sufficient 
employment to support themselves unless co-oper- 
ative schemes can soon be got under way. 


Hospital authorities should lend their active 
support to any well planned and capably directed 
community enterprise which will help to bridge 
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the gap between the patient who needs nursing 
and the nurse who needs work. By so doing they 
will be serving the interest, not only of the nurses, 
but of the community of which the hospitals them- 
selves are so important a factor. 


Schools of Nursing 


Director-Instructors 

Any hospital assuming the educational respon- 
sibility of conducting a School of Nursing should 
provide a qualified director and competent med- 
ical and nursing intructors. 

Dr. Weir in “Survey of Nursing Education in 
Canada,” outlines in detail the qualifications of 
the Superintendent of Nurses and _ Instructors. 
These should be studied by Hospital Superintend- 
ents when engaging such personnel. 


Schools 

In Canada there are 180 approved schools of 
nursing and 13 non-approved. In 1934, 24 schools 
were closed. 


In 1934 there were 8263 student nurses and 
3050 of these graduated. 


Minimum Educational Requirements 

All the provinces are aiming to have Junior 
Matriculation as the standard. Until the requisite 
legislation is obtained, the present standards are 
being gradually raised. 


Curriculum 


The Curriculum Committee of the Canadian 
Nurses’ Association is about to present the draft 
of a national curriculum. The completion of this 
gigantic task by the organized nurses in Canada 
will be a long step forward. The publication of 
the National Curriculum will be the first available 
statement of the objectives of nursing education 
from a national viewpoint and of the principles 
underlying the organization of Schools of Nursing 
in Canada. 


Inspection 


In Canada, we find four provinces with Inspec- 
tion of Schools of Nursing fully established and 
two with provision for such inspection. The re- 
maining provinces are at present seriously con- 
sidering the matter. Such inspection should, in our 
opinion, give public recognition to all qualified 
schools. A certificate might be issued by the Pro- 
vincial Nurses’ Association stating that a school is 
accredited. With the advent of the National Cur- 
riculum, school inspection shall become more uni- 
form in all provinces. 


Small Schools 


Many factors must be taken into consideration 
when schools of nursing are to be classified ac- 
cording to size. Generally speaking, a school of 
Nursing connected with a hospital of 50-bed aver- 
age occupancy is considered as a small school. 

The number of occupied beds which a hospital 
must have in order to maintain a school of nursing 
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is defined in the Nurses’ Act of each province and 
ranges from 20 to 50. 

Nevertheless the number of patients is not so 
important as the variety of experience obtained, 
and this depends to some extent upon the locality 
of the hospital and the ability of the medical staff. 
Deficiency in experience may be overcome by affil- 
iation for these courses in larger institutions. 
However, these affiliations in any particular schoo] 
should not be so numerous nor so lengthy that the 
student spends more time in affiliation than at the 
home school, in which case the home school would 
cease to be an educational institution. Not only 
the bed-occupancy should be defined but also the 
variation of experience. 

Nursing education to-day includes much more 
than it formerly did. Qualified instructors, ward- 
instructors, laboratory facilities, libraries, class- 
rooms and teaching equipment are all necessary 
for the proper education of the student nurse. 
Consequently the smaller the school the greater 
the cost per student. It is often found that the 
small hospital is unable financially to supply the 
necessary equipment or to engage qualified in- 
structors, and, as a result, the education of the 
student suffers. This is one of the reasons in 
favour of closing the small school. However, if a 
small hospital in a small centre offers clinical 
facilities and is willing and able to bear the ex- 
pense of the necessary school personnel and equip- 
ment, it may be justified in maintaining its school, 
provided it has affiliation with a much larger 
school to round out the education of the student. 

The small hospital seems to feel that it must 
maintain a school, but experiments are proving 
that it actually costs less to a small hospital to 
maintain a graduate staff than to maintain a 
student staff; that is, if the hospital tries at all to 
give the necessary education to the student. 

Costs 

For several years all fields of hospital service 
have been subjected to careful study from the 
economic standpoint, although in these studies the 
cost of educating the nurses has been the least 
satisfactorily analyzed. 

Very few attempts at budgeting have been 
made by schools of nursing in Canada, due to the 
fact that schools have no independent funds and 
that hospital methods of accounting now gener- 
ally used make it impossible to separate nursing 
costs accurately. Hospital administrators are 
looking forward to the development of a special 
system of accounting by the Committee on Hos- 
pital accounting of the Canadian Hospital Council 
which will include nursing costs. 

Student Affiliation 

Eighty hospitals in Canada offer affiliation for 
one or more subjects, the subjects being: Ob- 
stetrics, Pediatrics, Communicable Diseases, Tu- 
berculosis and Mental Nursing. 

In arranging for student affiliation, it is neces- 
sary to have firstly, a clearly written contract; 
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secondly, the contract should not extend over too 
long a period; thirdly, it should not involve too 
great a drain on the hospital concerned; fourthly, 
a satisfactory settlement re travelling expenses 
should be arrived at; and finally, any school offer- 
ing affiliation should first be endorsed by the Pro- 
vincial Nurses’ Association as suitable to render 
this service in order that students may profit by it. 


Mental Nursing 

Every day experience is showing us that train- 
ing in the nursing of mental diseases is a necessary 
and not an optional one. It is being gradually 
recognized that this subject should be included in 
the basic education of the student nurse. 

However, adequate affiliation for student and 
graduate nurses is not available in all sections: of 
Canada. 

With the advent of the new National Curric- 
ulum, it is expected that this subject will be given 
its rightful place and that in future much more 
attention will be paid to it than heretofore. 

The Canadian National Committee for Mental 
Hygiene has been working during the past two 
years towards evolving some standards for the 
training of student and graduate nurses in psy- 
chiatry and mental hygiene. 


University Relationships 


Nursing schools are linked up with universities 
in various ways: 

1. The School of Nursing may form an integral 
part of a University, the University having com- 
plete control of the school administration, the cur- 
ricular content, the faculty appointments and ad- 
ministrations and the requirements for matricu- 
lation, certification and graduation. 

2. The School of Nursing may not form an in- 
tegral part of a University, but the University 
assumes the responsibility for some phases of ad- 
ministration, the approval of the curriculum and 
the teaching personnel, and at least advises in 
questions of matriculation, certification and grad- 
uation. 

3. In some cases the School of Nursing is affil- 
iated with the University for certain courses only, 
which may be taught by members of the Univer- 
sity faculty or by teachers approved by the Uni- 
versity. Great variation is found in the courses for 
which affiliation is obtained. These may be the 
basic-science courses, social-science courses, cul- 
tural courses or medical courses. 

4. In other cases again, the University approves 
the curriculum and teaching personnel and sets 
examinations. Credits may or may not be given 
towards a degree. 

It has been suggested by the Catholic Hospital 
Association of the United States and Canada that 
the above relationships existing between the Uni- 
versity and the School of Nursing be designated 
as: (1) Institutional Integration; (2) Institu- 
tional Affiliation; (3) Course Affiliation, and (4) 
Accreditation. 
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Post-Graduate Work 

But it is not only in the student nurse that the 
universities have evinced an ever-increasing in- 
terest, for the graduate nurse also is given the 
opportunity of improving her education and en- 
larging her experience. Medical science to-day 
exacts careful observation and interpretation of 
symptoms on the part of the nurse. This implies 
careful instruction, and the ability to give this 
instruction requires more education than can or- 
dinarily be obtained in a School of Nursing. 

Valuable Post Graduate Courses in Public 
Health, in Hospital Administration and in Teach- 
ing in Schools of Nursing are obtainable. 

In sponsoring nursing education, Canadian uni- 
versities are broadening their field of activity, are 
rendering a great service to the community, and 
are helping the nursing profession to attain its 
aims and ideals. 

Post-Graduate Courses 

Post-graduate courses for nurses are instituted 
to give specialized training and to prepare nurses 
for those positions for which there is a shortage 
of properly trained personnel. These courses, 
however, must not be confused with graduate 
courses in colleges and universities as outlined in 
the previous section. 

In Canada, of 860 hospitals, there are only 
twenty-two which offer post-graduate courses and 
most of these allow only their own graduates to 
participate. 

Courses in clinical nursing should be available 
for nurses whose basic training is good and who 
desire additional training in certain specialties, 
either to fit them for specialized private duty or 
for positions as head-nurses or supervisors in hos- 
pitals. 

Exchange of Nurses 

To broaden their experience and to allow them 
to study nursing from the view-point of other 
countries, certain nurses have been given the op- 
portunity of spending a specfied time—usually six 
months—in the hospitals of the British Isles. All 
arrangements have been made through the Col- 
lege of Nursing, London, by the Committee on Ex- 
change of Nurses of the Canadian Nurses’ Asso- 
ciation. Graduates from London and France have 
also come to Canada for the same purpose. 

An interchange of graduate nurses is being car- 
ried out also between the large and small hospitals 
of Manitoba. This is the only instance of such an 
arrangement in Canada and much benefit is being 
derived therefrom. 

Staff Education 

Staff education consists in carrying out a pro- 
gram of instruction for the members of the nursing 
personnel, by means of staff conferences, lectures, 
demonstrations, etc. The purpose of staff educa- 
tion is to increase the efficiency of the members of 
the nursing staff such as supervisors, head-nurses 
and floor duty nurses, and to develop the spirit of 
co-operation among the personnel. 
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The following suggestions are offered towards 
a programme of staff education: 

1. Staff conferences, departmental and group, 
with active participation of members. 

2. Discussion of ward problems and case stud- 
ies at the morning conference. 

3. Visits to other hospitals. 

4. Attending hospital conventions. 

5. Refresher courses. 

6. Lectures on scientific progress and discover- 
ies in medicine and surgery. 

7. Demonstrations on new nursing techniques. 

8. Reading of hospital and nursing journals. 

9. The study of the latest editions of books on 
nursing technique. 

Staff education to be successful must be care- 
fully organized by an expert leader. 

Health Service for the Nursing Staff 

The executives of yeneral hospitals have a 
definite responsibility, not only because of their 
executive positions in institutions, but also as 
leaders in the health activities of their commun- 
ities in applying the principles of health to the ad- 
vantage of their nursing staffs. Hospitals should 
not be behind other organizations in adopting a 
systematic health programme for the check-up 
and maintenance of the health of their nursing 
staffs. 

Leaders in the nursing profession are giving 
more attention to this problem of health super- 
vision in schools of nursing. The International 
Council of Nurses at its Paris-Bruxelles Congress 
in 1933, appointed a committee for the purpose 
of undertaking a five-year study of the health of 
graduate and undergraduate nurses in hospitals. 

The Canadian Nurses’ Association is presently 
laying down the basic principles governing health 
supervision in schools of nursing in its National 
Curriculum now in preparation. The Survey Re- 
port (Weir) states that “health is obviously the 
first and most important of all educational objec- 
tives, since the effective promotion of the health 
of the individual and community largely condi- 
tions the attainment of the other objectives. 


The Canadian Hospital Council felt that a 
thorough study of the health of the student nurse 
was essential, and a request for such study was 
made to the Committee on Research, under the 
chairmanship of Dr. R. T. Washburn, University 
Hospital, Edmonton. For some four years this 
Committee has been obtaining data from all 
sources and its conclusions and recommendations 
are given in its report, C.H.C. Bulletin No. 18. 

It is obvious that the day has come when all 
hospitals must seriously consider the necessity of 
organizing regular health services for their nurs- 
ing personnel. Such a service might well include 
the following: 

1. A Medical Director. 

2. Examinations and Jmmunization. 

3. Hospital Care and Medical Attendance. 
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4. Health Education. 
5. Health Records. 


The Eight-Hour Day 

The eight-hour day for special nurses was first 
conceived as a remedy for unemployment, but 
with our changing conception of nursing educa- 
tion it will eventually, in all probability, be intro- 
duced into all approved schools of nursing. 

The advantages of the eight-hour day for 
special nurses are: 

1. To ensure more efficient nursing of the sick. 

2. To spread employment among special duty 
nurses. 

3. Many patients could get along without the 
third or night shift. 

.4. To provide the nurse with shorter hours of 
work and more rest; sufficient leisure time ; oppor- 
tunity for professional and cultural growth; 
adequate income, and lastly, to live a more normal 
life to the community. 

The objections to it are: 

1. Lowered daily income for nurses. 

2. Patients sometimes object to the frequent 
change of nurses. 

3. The cost for full three-shift nursing in some 
plans would cost the patient more. ; 

4. Objection to introducing the plan has been 
raised by doctors and hospitals until its benefits 
are learned from the experience of others. 


The Nursing Needs of the Community 

Hospitals provide the community with highly- 
skilled nursing within their own precincts, but 
their schools of nursing often fail to prepare the 
student nurse to give adequate nursing care to the 
sick in the home or to participate in the health 
activities of the community. A professional school 
of nursing should not only serve the interests of 
the profession, but should serve the interest of the 
public as well. 

Some schools endeavour to partly overcome 
these difficulties by teaching and demonstrating 
methods in home-nursing. Manuals treating of 
this subject are available. 

An important duty of the hospital is to take part 
in the health activities of the community it serves, 
in order to help in the promotion and maintenance 
of health. This can be done more effectively by 
close co-operation with local health units; the V. 
O.N., nursing organizations and social welfare 
agencies. 





Synopses in French 


As announced in the last issue, it is the intention of 
the Editorial Board to synopsize, as frequently as pos 
sible, into French (or into English) the more important 
articles published. It has so happened this month, and 
may possibly happen again, that, for various reasons as 
sociated with the collection of material and the frequent 
delays inevitable with correspondence over a wide field, 
it has not been possible to obtain synoptic translations in 


time for publication. 
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Otbiter Dictum 


Politics In Our Hospitals 


Hl majority of municipally-owned hospitals in 

this country are efficiently operated and free from 

political influence; this speaks well for the type 
of municipal control developed. Nevertheless, there are 
real dangers. All too often we hear of municipally- owned 
hospitals that are apparently being made political footballs 
by some of those seeking political advancement. The 
ereatest factor in creating such a possibility is the custom 
still prevalent in some places of having hospital trustees 
elected by the people rather than appointed by the people's 
representatives, the municipal council. Public elections 
mean campaigns, and it is exceedingly difficult to refrain 
from undermining an opponent by attacking his record as 
a hospital trustee, 1.e., by attacking the hospital, or by 
criticising his hospital programme. Public officials are 
supposed to serve the best interests of their communities 
and they do not do so if, merely to gain personal publicity, 
they needlessly tear down public confidence in an institu- 
tion whose work is as sacred as that of the church. 


There is no work where confidence is more necessary 
to success than in the hospital. [very citizen is a possible 
patient and it is impossible for them to give themselves 
wholeheartedly to our care if confidence is continually 
heing undermined by the thoughts that their hospital is 
heing “investigated” for supposed wrongs here and 
wrongs there. Who is to tell them that these problems 
which sometimes make headlines in the papers are, in the 
vast majority of cases, problems that could be successfully 
dealt with by the hospital superintendent in very short 
order and in an ethical manner if he were allowed to do 
so, always providing, of course, that the morale of his 
staff has not been too badly broken by disloyalty in its 
ranks with resultant distrust and suspicion. Unless the 
community is told of these things matters will go from 
had to worse, resulting in deficits greater than ever due 
to lessened patronage. 


Why can we not benefit by the misfortunes of other 
communities in other countries without experimenting in 
Canada? Are we going to drive men who are devoting 
their lives to hospital administration into other fields be- 
cause they fear the heartbreak and loss of reputation they 
inay suffer if they enter the service of these politically 
governed hospitals? All communities are proud of their 
public utilities, therefore, let us make it known to them 
that the most efficient type of governing body for the civic 
hospital is one which is appointed by the Council and con- 
sisting of people who have the respect of the community 
at large from every point of view. This does not preclude 
it representative from the Council, providing all concerned 
understand that when he is acting as a hospital trustee it 
is an entirely different role to that of councillor. A good 
board of trustees will set a policy of high standard for 
the hospital and appoint an administrator to see that the 
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policies are carried out. Their main object will be to see 
that the institution serves its community in the best pos 
sible manner and so earn a reward of public contidence 
that will be evident in a material way in increased earn- 
ings and reduced deficits. Let us hope that we have 
learned our lesson and that the days of the political trustee 
are numbered and, in the meantime, realize our good for- 
tune in the fact that this type of trustee is very much in 
the minority, but always remembering that they, like any 
other kind of weed, may appear almost overnight any 
where. 


There Is No Place Like Home 


HIEN we think of home we visualize that place 

we turn to after the day's work is over to find re- 

laxation and a nerve soothing atmosphere con- 
ducive to meditation and recreation. [It does not have to 
be elaborate but just “homelike” and able to give us mental 
and physical rest for to-morrow. This is all hospital per- 
sonnel expect when they accept an appointment “with resi- 
dence” and yet, even with such modest expectations, they 
are sometimes disappointed for many of our governing 
bodies have failed muserably to provide suitable accom 
modation for their resident staff whether they be super 
intendents, nurses, interns, orderlies or maids. This lack 
of suitable provision is often explained away by economic 
stress, but the excuse is poor, for a staff cannot function 
at full efficiency unless their off duty hours are properly 
provided for and any siaff that is less than fully efficient 
is an expensive staff. We all realize that financially hos- 
pitals are a heavy load on the community, but the com- 
munity must also realize that without hospitals its very 
existence is imperilled, therefore, it is in its interest to 
maintain the hospital and see that the personnel are prop- 
erly accommodated according to the responsibilities thes 


assume. 


The Nursing Profession 


He policy of the Editorial Board is to serve the 

complete field of hospital administration for the 

purpose of bringing a greater understanding be 
tween the various administrative units. During this period 
of economic stress the harassed administrator has found 
it necessary to pare down in every branch of the hospital 
and as the nursing unit is such a large branch it seems at 
times they have had to take a particularly large share of 
the burden. Therefore, the “Canadian Hospital” will en 
deavour to bring the many nursing problems before the 
administrator, and for this reason we particularly com- 
mend to you the condensed report of the Committee on 
Nursing and Nurse Training specially prepared for this 
issue by Rev. Mother Audet under the title of “Nursing 
education in Canada.” 














National Health Insurance 

NUMBER of the Provincial Legislatures during 

their present sessions have discussed the matter 

of a National Health Insurance Plan somewhat 
vigourously, and although only one enactment has taken 
place on a Provincial scale it has been suggested elsewhere 
that trial areas be established. In view of this experi- 
mental work it behooves all Provincial Hospital Associa- 
tions to watch the attitude of the different provinces very 
closely and become familiar with the proposals and en- 
deavour to obtain representation upon committees or 
boards that may be set up. Hospitals are vitally interested 
in this move for from twenty-five to thirty-five per cent 
of the money available under any plan will be distributed 
among the hospitals. Unless we are active in this matter it 
is possible that we may receive an insufficient share re- 
sulting in a financial embarrassment which we can ill 
afford. The trend towards National Health Insurance ts 
sufficiently advanced for us to be on the qui vive. 


Hospital Work in Remote Areas 


N this issue, notation is made of the destruction by 
fire of two small hospitals in isolated districts in 
Canada. The hospital at Aklavik, North West Ter- 
ritories, the farthest north hospital in Canada, and for 
that matter in the British Empire, had a tremendous area 
of thousands of square miles from which to draw its 





patronage. The hospital at Barkerville, British Colum- 
bia, in the Cariboo district, did not draw from so scattered 
a field but was, nevertheless, exceedingly important to the 
citizens of its neighbourhood. 

Those of our people who live in thickly populated 
areas where, if one hospital be not available, there is an 
other one a few miles further along, do not realize how 
vital are these institutions to those settlers, or miners, or 
trappers to whom hospital facilities may spell the differ 
ence between life and death. Canada is a land of open 
spaces and advancing frontiers; new areas are constantl) 
being developed—wheatlands a few years ago and more 
recently mining areas in several provinces. Canada needs 
this development and it is but natural to anticipate that 
settlement will be more rapid, if we can assure settlers in 
these pioneer areas that such health facilities will be avail 
able as will warrant them in taking in their families. 

Canada as a whole owes a tremendous debt of gratitude 
to those religious bodies of various denominations which 
have set up these pioneer hospitals, like that one at 
Aklavik, to the Red Cross Society for its wonderful chain 
of outpost stations and hospitals and to the courageous 
settlers in rural and pioneer districts who have gotten to 
gether and, by hand labour and with a minimum of avail 
able capital, have erected for themselves sanctuaries 
against the time when illness would overtake them and 


theirs. 











Registered Nurses’ Act Withdrawn 

in New Brunswick 
During the past few weeks the New Brunswick legis- 
lature had under advisement proposed changes in the 
Act respecting Registered Nurses. The New Brunswick 
Association of Registered Nurses, supported by the Coun- 
cil of Physicians and New Brunswick, 
sought to raise the minimum requirements of approved 
It was proposed to amend the de- 


Surgeons of 


schools of nursing. 
finition of an approved school of nursing, so that hospitals 
with which such would be connected would be required 
to have a daily average of not less than 40 occupied beds ; 
failing such, necessary affiliations would be required. 
Chief opposition to this proposed measure came from the 
supporters of some of the training schools which would 
be adversely atfected were this measure to carry. The 
present Act in New Brunswick, it was pointed out, now 
requires but a minimum of 15 occupied beds. The As- 
sociation of Registered Nurses expressed willingness to 
reduce the minimum daily average requirements to 25, 
if such would hasten the passage of the measure. This 
minimum requirement would exclude only two training 
schools, those of the J. H. Dunn Hospital, Bathurst, and 
the Miramichi Hospital, Neweastle. Representatives of 
the J. H. Dunn Hospital at) Bathurst, the Soldiers’ 
Memorial Hospital at Campbellton and of the hospitals 
at Newcastle and Woodstock opposed the measure, stat- 
ing that there is need of these training schools and _ that 
graduates of these schools adapt themselves better to local 
nursing conditions than do graduates from distant points. 
When it became apparent that any amendment to the 
present Act would not only fail to raise the minimum 
requirements, but would be likely to place the control of 
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registration in the hands of others than the registered 
nurses themselves, it was decided to withdraw the Bill 
entirely. 


New Hospital Addition at Kitchener 

On April the 14th the Kitchener-Waterloo Hospital at 
Kitchener, Ontario, held its formal opening for a new 
50-bed hospital addition. This will be used mainly as a 
maternity and children’s has been an 
nounced as $112,000. 

At the opening ceremonies His Honour Lieutenant 
Governor Herbert A. Bruce, formally declared the addi 
tion opened in the presence of some three hundred repre 
sentative citizens of the district. 
tended by the Honourable Dr. J. A. 
Minister of Health, who also made a very pleasing 
address. 


ward. The cost 


The opening was at 
Faulkner, Provincial 


Galt Hospital to Enlarge 

Arrangements have been completed for desired addi 
tions to accommodation at the Galt Hospital. The 
maternity section on the third floor is being entirely r¢ 
arranged, and the floor will be continued over a pordon 
of the building which is now but two storeys in height 
to provide much needed additional accommodation in this 
service. A large sun-room on this floor will be replaced 
by a doctors’ room, a preparation room and delivery room, 
while the new accommodation being added on the adja- 
cent flat deck will provide space for a sterilizing room, 
nursery and babies’ wash-room. An extension is being 
built back from this floor also to provide isolation accom- 
for mothers and Construction will 


modation babies. 


proceed at 


once, 


The CANADIAN HOSPITAL 








COLLECTION BY LEGAL ACTION 


E. F. WHITMORE, LL.B., 
Saskatoon, Sask 


NY enumeration of collection methods will 
inevitably include some mention of collec- 
tion by legal action. In practice it is 

usually resorted to in a haphazard manner after a 
constant repetition of all other methods has failed 
to bring complete results. As to the results to be 
expected, there are two main schools of thought. 
The one confidently trusts in it as a talisman 
which will bring complete success in any case 
where the creditor finally decides to utilize it. The 
other despairingly regards it as a broken reed to 
be relied on without any real expectation of suc- 
cess as a last faint hope where all other means 
have failed. The first school is apt to rely on it 
promiscuously in all cases where other methods 
have failed. The second will use it occasionally in 
a perfunctory manner. 

Very rarely is there an appreciation of the fact 
that it can be used with as much scientific pre- 
cision as any other method, e.g., personal calis by 
an outside collector; that there are fairly typical 
and discernible classes of cases where it is suitable 
and others where it is not; that it has a distinctive 
place in any complete collection system; and that 
a definite level of accomplishment can be ex- 
pected of it. 


I do not urge that any hospital should embark 
on a course of using this procedure in numerous 
cases—that is a question of policy for the individ- 
ual hospital. Nor can a ready-made routine and 
standard of prospective success be presented be- 
cause collection laws are different in each prov- 
ince while economic and social factors and collec- 
tion policies vary from community to community 
and from hospital to hospital. I content myself 
with an outline of the salient features leaving it 
to those who are concerned to apply them to local 
conditions. 

The Selection of Accounts 


A large part of the present unsatisfactory 
nature of legal collections is due to a failure on 
the part of the creditor institution to organize its 
own system of selecting the accounts instead of 
handing them to a solicitor indiscriminately. We 
fail to realize that the solicitor has little freedom 
in the choice of suitable accounts. He is expected 
to accept without complaint and comment, the 
accounts as they are handed to him, and it is con- 
sequently futile to expect him to suggest that 
many of them are not adapted for his type of ap- 
proach. Much less can he be expected to express 
an opinion as to the advisability of suing accounts 
which are never brought to his attention and of 
whose existence and value he is unaware. Unless 
the client exercises a degree of discernment in 
choosing the accounts which it sends to its legal 
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adviser, they are both heading towards financial 
loss and personal disappointment. The solicitor 
knows that he can make no headway with many 
of the accounts; that many of them are sent to 
him only because the creditor hates to abandon 
them and does not know what else to do with 
them; that cases where he could do useful work 
are not submitted to him and that at the end of 
six months, he will have made a miserably poor 
showing for which he and his legal system will be 
blamed, and yet he can do nothing to remedy the 
situation because the solution is not left to him. 


The Lawyer’s Point of View 


We must first analyse the difference between 
the attitude of the lawyer and the collector to a 
collection lawsuit. The lawyer regards each case 
as an individual problem with little regard to its 
relative position as one of a series. He receives 
instructions to collect a hospital account for 
$25.00, which may or may not be disputed, and 
which certainly is not paid (or at least so the hos- 
pital alleges, though indeed, the sole issue may be 
whether or not the account has been paid). His 
primary aim is to obtain a victory in that partic- 
ula case by relying on every substantive principle 
and every tactical artifice known to the law. He 
concentrates on the internal mechanics of his 
work. Only rarely is he brought into contact with 
the problem of allocating to that case its proper 
place in a larger system. He is an expert who, 
like a iaboratory technician gives more emphasis 
to the technical precision of his own special work 
on individual problems than to its particular place 
in hospital life. It is not his privilege or his duty 
to contemplate this work as a unit and fit it into a 
larger structure. 

Moreover, to him the victory has two separate 
stages. The first which always exists is that of ob- 
taining a judgment which is merely a declaration 
of the court that the money is owing to his client. 
The second, which is frequently absent, is the en- 
forcing of the judgment by actually collecting the 
amount so declared to be owing. To the legal 
mind, there is a definite demarkation between the 
two successive stages, and the solicitor is very apt 
to regard the former as the more important 
though its direct financial value is relatively small. 
This attitude is often overlooked but it is none the 
less real and material for our present purpose. To 
the trained lawyer, the obtaining of favourable 
decisions will always be the main aim. It could 
hardly be otherwise. 

The collector is not concerned with the philos- 
ophy and intricate rules of law or with the me- 
chanical details of its procedure. He must focus 
his attention on the result of the case and more- 
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over, a mere technical judgment is of little use to 
him. To him, the result is a question of collection 
or non-collection. 

He must not give too much heed to success in 
individual cases but must remember that he has 
the responsibility of making his collection lawsuits 
as a group a useful adjunct to the life of his insti- 
tution. This does not mean that a hospital need 
embark on an extensive program of lawsuits. It 
does mean that the cases where such procedure is 
to be adopted must be carefully selected so that 
each one can be made to lose its own identity in 
what, to the hospital, is almost a routine system, 
and that the entire group, whether large or small, 
may be dealt with and viewed practically as a 
unit just as, generally speaking, the work of an 
outside collector is considered in gross and not on 
the basis of individual accounts. If each case be- 
comes a distinct and conspicuous problem which 
requires special attention, then the hospital is not 
enjoying the benefit of a smoothly flowing routine. 

To a 300-bed hospital, a victory in a bitterly 
contested case for a $25.00 account is a matter of 
littke moment unless it has a value as a test case. 
The hospital’s primary object at this point must 
be to turn the work of its solicitor in individual 
cases into a species of mass production by which 
results are obtained almost as a matter of routine 
at a minimum of expense and trouble. Accounts 
which are placed in the hands of a solicitor must 
be regarded from exactly the same viewpoint as 
the hospital’s collections as a whole. The law of 
averages must be applied and if on an average the 
solicitor is producing tangible results in a reason- 
able ratio of all cases at a proportionate expense 
in legal fees and incidental work to the hospital, 
and the whole is on a scale compatible with the 
hospital’s operations, then the plan is working 
successfully, even if in individual cases, there is 
an entire absence of results or possibly an actual 
loss to the hospital. It can be safely said from ex- 
perience that a system of legal action if viewed 
on such a basis, and if used intelligently, will pro- 
duce very acceptable results though the series of 
cases under consideration may include frequent 
instances where the results were absolutely neg- 
ligible. 

Naturally, it is impossible to suggest exact fig- 
ures or percentages as to the relationship between 
the total accounts submitted and the total col- 
lected, between the total collected in this way and 
the total of all collections, or between the revenue 
from this source and the expense of obtaining that 
revenue. Those are matters that must be decided 
iy the individual hospital with a view to local cir- 
‘umstances and to its own collection policy. 

On the other hand, if the result of each account 
s considered separately, the first re-action will 
often be one of disappointment. Our law, legal 


nethods and economic conditions being such as 
hey are and there being so little possibility of a 
najor improvement, there will of necessity be 
iumerous accounts which a lawyer cannot collect. 
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Experience shows that eventually the feeling of 
disappointment resulting from such an outlook 
will lead to a partial or complete abandonment of 
the entire scheme in which event, a useful source 
of assistance will be lost. A set of collection let- 
ters is never abandoned merely because they pro- 
duce no results in some cases. The universal prac- 
tice is to judge them by the standard of average 
results produced. 

The cost in Jegal fees will be fairly high. These 
accounts are accounts which are being salvaged 
and incidentally, the work is being done by men 
with academic and_ professional qualifications 
much higher than those of the average collector. 
Even so, the work should and will yield a satis- 
factory profit and if the plan is used as anything 
but a desultory remedy, the total of the net results 
can be perceptible in relation to the hospital’s 
total collections. Again, it must be remembered 
that progress at first will be slow. Legal results 
always blossom slowly and time must be allowed 
to reach a stage where there is a steady volume of 
income, most of which is coming from accounts 
which were started several months before. 

If these results are not obtained, the cause will 
usually be an improper selection of the accounts 
marked for legal attention. 

The most common mistake lies in referring to 
a solicitor too large a percentage of two classes of 
account. The first comprises accounts where the 
whole or part is disputed. The second comprises 
cases Where the debtor is a person of scant means 
or of notoriously poor financial habits. Rather 
anomalously, these are the two classes which are 
most frequently turned over to solicitors. There is 
no reason why such accounts should not be turned 
over other than that if the procedure is to be re- 
garded as a type of collection method, this prac- 
tice detracts largely from its value. As to the first 
class of case, it has always been true that legal 
process is expensive, inconvenient, and dilatory. 
As to the other class, it is truer to-day than in any 
previous era that the law is noticeably unsuccess- 
ful in collecting from the impecunious or spend- 
thrift debtor. These are well-defined obstacles 
which no creditor or lawyer can overcome. Occa- 
sionally, these cases may produce good results, 
but as a matter of average, the vital thing in col- 
lections, they seriously reduce the percentage. 

The type of case most suitable for legal action 
is the undisputed debt owing by a person who has 
sufficient means to pay if he would make up his — 
mind to do so, and whose means and income are 
such that he is subject to one of the main forms of 
legal compulsion. 

It follows from what has been said that the col- 
lection manager is the one who must tackle the 
problem of choosing the accounts on which legal 
action is to be taken. If he is to do that intelli- 
gently, he must familiarize himself with some de- 
tails of the practical working of the legal ma- 
chinery available in his province for the enforce- 
ment of payment. The necessary knowledge may 
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be gained from study and experience and from a 
discussion of actual cases with a lawyer. The 
principles can be fairly easily mastered as they 
are neither as abstruse, numerous or mutually con- 
tradictory as is often believed. Only experience 
will give facility in judging actual accounts in the 
light of these principles. 
The Procedure Used in Collection Work 

As the law varies from province to province, it 
is impracticable to descend into too much detail 
but the following comments are practically Do- 
minion-wide in their applicability : 


Firstly, and this is often overlooked, the placing 


of an undisputed claim in the hands of a solicitor 


or even the commencement of action or the re- 
covery of a judgment, which from our viewpoint 
is only half the victory, does not automatically re- 
sult in payment of the account. In most of his 
cases for the collection of hospital accounts, that 
stage is easily reached and furnishes only a minor 
problem. The real struggle will come and the 
main defects in collection law will appear when 
he embarks on the second stage—that of forcing 
the debtor to pay the amount awarded by the 
judgment—which depends on an entirely different 
type of legal progress. 


After the judgment has been recovered (or in 
infrequent cases, at an earlier stage) we must 
have recourse to some process of execution, i.e., a 
type of Judicial process for enforcing the payment 
of judgments. There are three main types of such 
non-payment of 
a_ sheriff’s 


process—imprisonment for the 
debt, a Writ of Execution placed in 
hands, and a garnishee summons or order. 


Arrest for debt is greatly restricted if not 
actually or virtually non-existent in most provinces 
and hence, gives little assistance at the present 
time. Generally, it operates through a knowledge 
on the debtor’s part that unless he pays his ac- 
count by specified instalments, he will be impris- 
oned until he does pay such instalments as are in 
arrears, and through an actual imprisonment of 
the more recalcitrant debtors until they do pay. 
(Almost always, there is a restriction on the term 
of imprisonment so that there is no danger of per- 
manent incarceration). While modern systems 
lack most of the harsh features of the earlier 
types, they still retain much of the ignominy of 
their predecessors. This has made it very unpop- 
ular with democratic legislatures especially dur- 
ing the depression. This is sometimes deplored be- 
cause a five-year trial in Saskatchewan demon- 
strated that it may have undoubted merits as a 
collection device without being a cause of any un- 
due hardship. Paradoxically, while it is nominally 
the harshest of all legal collection machinery, it is 
in truth one of the least oppressive because to a 
greater degree than any other, it enables the 
debtor to pay by instalments as he receives his 
liquid income. 

A writ of execution is simply a command run- 
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ning in the King’s name directing a sheriff to seize 
and sell the goods and, in some cases, the land, of 
the debtor and to pay the amount of the judgment 
from the proceeds of the sale. Theoretically, it is 
a very simple process. Practically, in a modern 
society, it is fraught with many difficulties which 
must not be overlooked by the creditor who con- 
templates collecting accounts by legal process. In 
many provinces, the exemptions—that is the prop- 
erty which is immune from seizure under an exe- 
cution—are very large, so large as to comprehend 
the entire property of the average wage-earner or 
salaried man. The main hope must always be that 
the debtor has an item of property, e.g., a house, 
an automobile, a merchant’s stock-in-trade, or 
surplus farm stock or equipment which is not 
exempt. Even then, the property is frequently 
subject to lien agreements and chattel mortgages 
which take priority over the execution and there- 
by place a further obstacle in the way of realizing 
under the execution because when the property 
is sold at a forced sale which is not productive of 
a good price, the prior claim may absorb the en- 
tire proceeds. 
Collecting by Execution 


Not infrequently, the debtor’s wife or other rel- 
ative claims to be the owner of the property in 
which case, the creditor must withdraw from the 
scene or engage in an interpleader which is a sub- 
sidiary lawsuit designed to decide the ownership 
of the chattel. 

In the western provinces at least, sheriffs are 
adopting the practice of refusing to act under an 
execution unless their costs are guaranteed by the 
creditor who often feels that if he does so, he is 
merely throwing good money after bad. 

So potent have these factors become that in the 
city where this article is written, the process of 
collecting by execution has largely fallen into 
disuse. 

Nor is it an eminently humane device. The 
prices obtained at a sheriff’s sale are never pro- 
portionate to the value which the chattel has in 
actual use to the debtor. The incidental expenses 
are high. Accordingly, the financial loss to the 
debtor is much larger than the resultant net pay- 
ment to the creditor and it is the amount of the 
net payment which is credited on the account not 
the real value or even the total sale price of the 
chattel. This is aggravated by the fact that almost 
invariably the article was absolutely essential 
from the debtor’s viewpoint so that he must either 
replace it at an additional expense to himself, if 
he can, or endure whatever deprivations, financial 
or physical, ensue from its absence. 


The third main method is that of issuing a gar- 
nishee summons, the effect of which is to enable 
the creditor to attach a debt which is owing to his 
debtor. When that is done, the second debt be- 
comes payable to the main creditor rather than to 
the intermediate debtor-creditor. Its main use is 
to attach wages, bank accounts and insurance 
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monies although jt may be used whenever for any 
reason, money is owing to the intermediate person. 

The drawback in the case of bank accounts and 
insurance monies is in the great difficulty in ascer- 
taining the name of the ultimate debtor—the 
bank, or the insurance company. 

So far as wages are concerned, its utility is lim- 
ited by the technical rule that it is ineffective un- 
less it is served after the wages are wholly earned 
and before they are paid to the employee. As no 
part of the wages are earned until the wage 
period is complete, that is until after the close of 
the last working day for the week, half-month or 
month as the case may be, and as the wages are 
usually paid to the employee before that instant 
arrives (probably earlier in the same day) it is in 
a very large proportion of cases, impossible to 
comply with that requirement with the result that 
legally, the garnishee proceedings are totally in- 
valid. This principle which is not understood by 
many laymen is the real fly in the garnishee oint- 
ment. Its effectiveness .in nullifying garnishees 
has been known for decades but legislators have 
made little effort to remove it. 

Notwithstanding this, the garnishee is in many 
ways, at the present time, the most effective col- 
lection weapon of the three. In contrast with the 
Writ of Execution, it deals more directly with 
money and hence is free from one of the great 
weaknesses of sheriff’s process, the problem of 
converting chattel property into ready money at a 
reasonable price. 

There are other types of legal machinery for 
the collection of money but almost invariably they 
are too cumbersome and uncertain to be of any 
value to an institution whose revenue depends on 
collecting a large number of accounts and on col- 
lecting them quickly and without too much work. 


The Psychological Effect 


In addition to these procedures, there is the 
vital fact that in many cases, the actual com- 
mencement of the legal proceedings or even the 
threat thereof results in payment of the account 
without actual resort to the more advanced stages 
being necessary even in cases where the legal ma- 
chinery would be ineffective if direct reliance 
were placed on it. Collection in such cases is the 
direct result of the mental reaction of the debtor 
which in its turn is produced by whatever prelim- 
inary steps have been taken. Many debtors ignor- 
antly overestimate the coercive powers of the law. 
They are not familiar with all the alarming diffi- 
culties already mentioned. Others while not con- 
vinced that the law can force them to pay are not 
sure that they can escape scot-free; they decide to 
accept the safer course and pay. Others had no 
real intention of refusing or delaying payment but 
never gave their best attention to the account until 
the issue of the writ caused them to consciously 
realize their delinquency. These are probably the 
more important favourable reactions. With their 
innumerable modifications and combinations, they 
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undoubtedly explain a large measure of the suc- 
cess that is attendant on collection by legal action. 
Essentially, they operate on the debtor’s mind just 
as do modern systems of imprisonment for the 
non-payment of debt rather than on his actual 
property or income as do the writ of execution and 
garnishee summons. 

Conversely, there are cases where such a step 
finally dispels whatever willingness to pay volun- 
tarily did exist. Fortunately, cases of such ob- 
duracy and perverseness are by no means common 
and the possibility of loss on that account is small. 

It has never been possible to expound on paper 
with sufficient emphasis the axiom that though 
our law is so full of potential difficulties, it does 
produce results. A debtor’s property may be ex- 
empt from seizure; no one is sure whether it is or 
not; he pays rather than take the disastrous 
chance of being wrong. A wage-earner’s salary 
may not be subject to garnishee but his employers 
warn him that they would rather rub along with- 
out his services than be pestered with periodic 
garnishees; he pays part of his wages on his ac- 
count rather than go without wages entirely. A 
garnishee of insurance money may be utterly in- 
valid for various unimpeachable reasons but tie 
insurance company tells the insured that he must 
straighten up the matter of the garnishee sum- 
mons before he can expect to receive his insurance 
money: he does so. One cynic said that the un- 
certainty in these processes is more efficacious 
than their certainty. It is true that the very un- 
certainty which worries the creditor produces the 


contemporaneous worry which impels the debtor 
to pay. Their value to the creditor may be only a 
nuisance value but if a debtor is willing to pay his 
account in return for the removal of that nuisance, 
it increases our collection percentage. 

At times, we cavil at the elusiveness of these 
ideas and our inability to reduce them to concrete 


figures and explicit principles. Legal work has 
always been a game of mixed skill and chance 
and if we are to engage in it, we must accustom 
ourselves to evaluating the element of chance and 
warp it to our advantage instead of submitting to 
it as a disadvantage. 

Thus, with experience, the administrator learns 
to look for the automobile, the stock-in-trade, the 
bank account, the overdue wages, the insurance 
claims, the impatient employer, the debtor’s in- 
nate sense of honesty, his ignorance of the nature 
and effect of legal process, or his pride in a judg- 
ment-free credit standing, etc. These are some of 
the factors that in spite of any weaknesses in oui 
law place useful weapons in the hands of the col- 
lector. As he acquires this knowledge, he is able 
with more accuracy, to select the suitable accounts 
and to forecast an appreciable and _ predictable 
revenue from legal collections. Often, he will be 
wrong, but in a comforting proportion of cases he 
will be right, and collections, like the insurance 
business, are based on an intelligent application 
of the law of averages. 
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Record Keeping in 


the Small Hospital 


E. ANNE McLACHLAN, R.R.L., 


Canadian Hospital Council 


Large and Small,” which appeared in the 

April issue of this journal, some of the rea- 
sons for good records were outlined in a general 
way, and some of the difficulties encountered in 
organization. Our small hospitals, however—and 
the great majority of our hospitals are under 75 
beds—have their own special problems. Solutions 
for a few of these problems are suggested here- 
with. 


rr the article “Record Keeping in Hospitals 


Minimum Standard 

One of the requirements of the accepted mini- 
mum standard is ‘‘that accurate and complete case 
records be written for all patients and filed in an 
accessible manner in the hospital . . . a complete 
case record being one which, except in an emer- 
gency, includes the personal history; the physical 
examination with clinical, pathologic and X-ray 
findings, when indicated; the working diagnosis; 
the treatment, medical and surgical; the medical 
progress; the condition on discharge and, in case 
of death, the autopsy findings, when available.” 

Every patient has a right to the best that local 
medical, surgical and hospital care can offer. The 
doctor who has lost interest in study is not the one 
who holds the confidence of an institution or a 
community. The average doctor does not think it 
necessary to give much of his time to writing 
records, which he frequently thinks are super- 
flous. Yet, let me cite one instance to show how 
important the record of a previous patient is in 
the case of the death of a doctor. Minnie Gen- 
evive Morse, in het booklet “Case Records in 
Small Hospitals,” relates the following incident: 
“In a hospital known to the writer a patient was 
recently admitted who had some years before un- 
dergone in the same institution a major operation, 
the character of which she did not know. The 
surgeon who had performed the operation was 
dead. The doctor under whose care she now was, 
and who had no personal knowledge of her pre- 
vious history, at once demanded the record of her 
earlier admission. It was found, after some diffi- 
culty, as it bore only the patient’s surname, but it 
showed neither history, physical examination, nor 
diagnosis, while the operating-room sheet gave 
nothing but the names of the surgeons. What the 
lack of the information the record should have 
contained may mean to the patient, no one will 
ever know. 

“Again, a patient may go to a hospital or con- 
sult a physician in another city, and a request may 
be sent to the hospital in which he was formerly 
treated for an account of his condition and treat- 
ment at that time. If the information is not forth- 
coming, the patient again is the loser.” 
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Complete Records are Necessary 


Records, to be of any value, must be accurately 
made and complete in all details. Each history 
should give a clear and chronological picture of 
the entire case. Notes and comments should be of 
such clarity that any clinician can visualize the 
conditions present. Every part of the record is im- 
portant, but one so often finds that after describ- 
ing conditions, recording laboratory tests, X-ray 
examinations and clearly reaching a diagnosis the 
record ceases, or there is such a dearth of notes 
concerning therapy and progress that it cannot be 
considered a complete record unless it clearly and 
definitely sets forth all that is done, including the 
patient’s response to therapeutic measures, to- 
gether with an adequate summary and prognosis 
upon dismissal. 


It is true that records such as may be kept in a 
large institution are too complicated for the small 
hospital which has no interns and few, if any, 
clerks, and where most of the history must be 
written in longhand by the attending physician or 
the part-time librarian. What should be the prac- 
tice in small hospitals? 


In a small hospital with no interns, the record 
room should be near the entrance to the hospital, 
for doctors need constant encouragement and 
sometimes a little gentle prodding. The storage 
space required for records should also be con- 
sidered. 


If the hospital can only afford a_ part-time 
record clerk, it might be well to choose a nurse, 
preferably one who has had previous office ex- 
perience, who can adapt herself easily to the 
necessary office work, and assume other duties of 
a nursing nature as well. If other than a nurse be 
employed, she may spend the remainder of her 
time either as a technician or in the hospital office, 
possibly admitting patients as well. The securing 
and writing of the record must be done under the 
direct supervision of the doctor who is attending 
the patient but, with a little coaching, there are 
certain parts of the history, the sociologic data, 
the family history and the personal history, which 
may be obtained by the record clerk. If especially 
trained, she could help the doctor with examina- 
tions, take his dictation and record his findings. 
If every nurse could know something about record 
work, it would help materially. Often a physician 
makes an examination or notes changes in the 
condition of a patient, but nothing is recorded on 
the progress notes, because the record clerk, who 
cannot possibly be with each doctor all the time, 
is not present or, as in small hospitals, where the 
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An experienced nurse will tell 
you that a comfortable patient 
makes the speediest convales- 
cence. 
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record clerk will have other duties, is not always 
on the floor during the doctor’s visit. 

The small hospital needs the co-operation of its 
nurses in compiling medical records. The head 
nurse on the floor is usually responsible for the 
care of records and the recording of all acts per- 
formed by the nurses. This is an important fune- 
tion and one that requires judgment, as this 
record may at times reveal omissions and even 
delinquencies on the part of nurses and others. 
The nurses should be made to realize that they 
can be held responsible for their mistakes, as in 
the case of two nurses recently. We quote from a 
newspaper clipping. 

“That extra curlicue that turns the dram sign 
into an ounce sign is to cost two nurses $500 


ensures the patients’ comfort. damages. 

“Mr. Justice Horridge in the King’s Bench Di- 
vision has just found they were ‘guilty of negli- 
gence’ in mis-reading the dram sign for ounces, 
thus causing a woman patient at Weymouth dis- 
trict hospital, Mrs. Strangways-Lesmere, to be 
given a fatal overdose of paraldehyde. The two 
nurses have since resigned. 

“Norman Strangways-Lesmere, 28-year-old R.S. 
P.C.A. inspector of Weymouth, claimed damages 
from the hospital and the nurses for loss of his 
wife, but the judge held the hospital authorities 
were not responsible and gave judgment for them, 
with costs.” 

The head nurse may also feel obliged to call at- 
tention to points physicians and others have failed 
to record. Because the nurse is not acquainted 
with the terminology used in the record room, she 
often accepts from doctors such working but com 
paratively inaccurate diagnoses as “‘uncontrollable 
nausea,” “haemorrhage” and “paralysis.” 

Care should be taken that there is a routine 
which will ensure that provincial laboratory, and 
other diagnoses or interpretations received by 
mail find their way to the patients’ charts. 

Every effort should be made to induce the med- 
ical staff to assume responsibility for the clinical 


: records. The staff should be requested to appoint 
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a Records Committee or, if the staff be very lim- 
ited, to name one of their members, preferably a 
young, more enthusiastic member, to be Registrar 
in charge of records. The record clerk or nurse 
could then co-operate with this committee or in- 
dividual in checking over the records, and obtain- 
ing completion of the data. 
How Can We Obtain Completion? 

How can the clerk or registrar obtain comple- 
tion of the records? Incomplete histories are a 
problem in every hospital and especially in the 
small hospital; each hospital, however, has to 
work out its own solution according to the actual 
supervision of the charts by the staff, the presence 
of a part or full-time worker in the record depart- 
ment, the co-operation of the personnel in compil- 

GUELPH - CANADA ing charts, etc. Here again one might suggest con- 
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in the British Empire - gentle prodding. 
2 ee 
30 The CANADIAN HOSPITAL 











Great Importance 


These longer gloves hold the sleeve 
securely and give the wearer a feel- 
ing of comfort and freedom from 


annoyance, 


Specialists in Surgeons’ Gloves 
for 23 Years. 


Sterling Rubber Company 


| 
| 
= 


| 
| 
| 
: The Extra Length is of 
| 





Whoever is charged with this responsibility 
should keep a record of the incompleted charts 
and should have such charts in some readily ac- 
essible place, where they can be readily brought 
io the attention of the delinquent doctor. The 
doctor might be notified either by a slip left in his 
igeonhole or on his coat-hook, or perhaps by the 
posting of a notice on the doctors’ bulletin board. 
We know of one hospital where the superintend- 
ent purloins a hat, when the condition becomes 
oo acute, and the hat is exchanged for completed 
\istories. 

When considering systems, one has to take into 
onsideration the bed capacity, bed occupancy, 
he likely future growth of the hospital and the 
ersonnel available. 

An elaborate system need not be developed in 

he small hospital. If there are only a few admis- 
ions each day, and the duties of the admitting 
nd the record clerk be combined, one card may 
uffice for the alphabetical name card and the ad- 
nitting card, having a place for the date of dis- 
harge, diagnosis, etc. Diseases and operations 
should be filed according to a standard nomen- 
‘lature, and a monthly analysis made for staff 
meetings. These can be kept satisfactorily in book 
form. This does not imply that we do not favour 
the card system, which has many advantages over 
any other, but in small hospitals, where there is no 
person constantly in charge of the record depart- 
ment, cards are more liable to become misplaced 
or removed and it is much more difficult to main- 
tain complete record files. 

The problems that we meet in our daily lives 
make us think, study, and devise means of over- 
coming them. They bring into action potential 
capabilities that otherwise would remain dormant. 
They make us keen, alert, interested, and keep us 
up and doing. As there are problems presenting 
difficulties in every walk of life, in every profes- 
sion, and every field of labour that is worth-while, 
so are there problems confronting hospital author- 
ities and record librarians concerning case rec- 
ords. 

What a boon it would be if we had an associa- 
tion of record librarians in each province, so that 
similar problems might be discussed, and experi- 
ences exchanged with resultant benefit to all. 
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HE provision for an adequate and well 

balanced diet for the pregnant or nursing 

mother presents a problem not only to the 
relief recipient, or to the small wage husbandman 
whose income demands an equal economy, but 
also to physicians, dietitians, and public health 
organizations who accept responsibility for her 
welfare. Not only must she be shown what foods 
will yield the essential elements easily and with 
economy, but also how she can incorporate them 
into the needs of her family, thereby avoiding un- 
due inconvenience in food preparation. 

For the average pregnant or nursing mother no 
rigid diet should be prescribed as obviously in- 
dividual needs vary greatly. The gain in weight 
in the typical woman approximates 20 to 25 
pounds; in the undernourished woman it should 
be greater, while in the stout woman a minimum 
of gain should be desired. The basal metabolic 
rate remains approximately constant during the 
first half of pregnancy, but during the second half 
rises gradually until at term it attains a rate 
twenty to twenty-three per cent higher than at the 
onset of pregnancy. The average woman requires 
2000 to 2500 calories per day during gestation; 
the undernourished woman may require as much 
as 4000 calories per day, while the obese individ- 
ual should be restricted to 1800 to 2200 calories 
per day. 

An adequate protein intake—a minimum of 70 
to 100 grams per day—is necessary during preg- 
nancy to insure the maintenance of a_ positive 
nitrogen balance, in order that losses of maternal 
tissue may be replaced, adequate nitrogen for the 
growth of the foetus may be provided, and a 
protein reserve for use during lactation may be 
accumulated. The protein should be in easily 
assimilable form and should contain a selection 
of amino acids to spare loss of body nitrogen; 
moreover a protein saving in itself should be 
effected by an accompanying adequate carbo- 
hydrate and fat intake. It must be borne in mind 
that the necessary animal protein should consti- 
tute at least one half the total protein intake, as 
vegetable proteins, while they supplement and act 
as animal protein savers, are in themselves inade- 
quate sources of amino acids. 

A minimum of 18 milligrams of food iron per 
day is necessary to provide the tissues with suffi- 
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cient oxygen for metabolism, not only for main- 
tenance of the maternal organism and growth oi 
the foetus, but also for storage in the foetus dur- 
ing the neo-natal period when milk is the sole 
food. 

The calcium requirement is a minimum of 1.6 
grams per day which if not attained by the intake 
of milk or milk products can be secured by the 
administration of calcium preparations. 

The phosphorus requirement 1-2 grams per day, 
is attained by the ingestion of an adequate supply 
of animal protein. Copper and iodine require- 
ments are met in those districts where the soil con- 
tains a sufficient amount, in other districts thes« 
deficiencies must be supplemented. The daily 
need of one-half gram of salt is more than reached 
by the demands of the appetite. 

An optimum water balance is provided by 
drinking two quarts per day. Cellulose is neces- 
sary to insure normal bowel function and in a non 
irritating form proves more efficacious in the 


majority of cases. 

The importance of the vitamins even in this 
brief review must be stressed. Vitamin A is not 
synthesized by the body, it must be ingested con- 
stantly. In adequate amounts it contributes to the 


defence against infection and promotes moreover 
a greater incidence of live births. An adequate 
amount of vitamin B stimulates the appetite while 
improving the tone of the gastro-intestinal mus- 
culature. It mitigates against and does help to 
control the vomiting of pregnancy. Vitamin C, 
while not stored in the body, is nevertheless read- 
ily transferred to the mother’s milk, where it 
assists in infant teeth and bone development. 
Moreover an adequate intake contributes to an 
optimum absorption of iron. Vitamin D influences 
calcium and phosphorus metabolism and in larg¢ 
amounts lessens the tendency to foetal rickets by 
stimulating the metabolism of calcium, and hence 
provides for a greater quantity in the blood 
stream. Our knowledge of the relationship o! 
Vitamin E to pregnancy is limited; its wide dis 
tribution in foods however results in an adequat« 
ingestion. At the present time it is of use in the 
prophylactic treatment of habitual abortion, anc 
now as it is obtainable in crystalline form, ou 
knowledge of its use will no doubt be more spe 
cific. In a word, the vitamins are important, eithe! 
alone or together, and the new developments 0! 
their inter-relationships will provide us with : 
more accurate basis on which to instruct patients 

During labour the food intake, while it will vary 
in amount, should have a high caloric content, 
should be of semi-solid or fluid consistency, anc 
above all readily assimilable, by the materna 
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tissues. Fluids should be forced as far as the com- 
fort of the patient will permit to compensate for 
fluid and blood loss during delivery. 

During the post-natal period the weight falls 
rapidly to a level 5 to 10 pounds above that at the 
onset of gestation, and usually persists at that 
level. The basal metabolic rate declines early to 
its original level. For the development and main- 
tenance of lactation the diet must attain a caloric 
value roughly 20 per cent above that during ges- 
tation. The protein content to maintain a positive 
nitrogen balance must be increased over the in- 
take during gestation to allow for the daily excre- 
tion of 7 to 15 grams in the breast milk. The fluid 
intake should average 2 to 3 quarts per day, which 
with the increased protein will insure sufficient 
volume of milk. Since the body does not elaborate 
vitamins the milk content is dependent on the 
amount furnished through the diet, consequently 
the maternal intake must be increased to allow 
for a surfeit. Carbohydrate, mineral and cellu- 
lose requirements are not appreciably changed 
and are usually fulfilled in response to the average 
appetite. When the mother is losing weight un- 
duly all values must be increased. When weaning 
time occurs these values, on the other hand, must 
be correspondingly decreased to parallel the de- 
creased energy required by the mother. 

We are satisfied that the requirements during 
pregnancy and lactation as outlined above, are 
fulfilled by a simple outline of the protective foods 
around which the daily menu must be planned. 

(a) one quart of milk, raw or cooked, supple- 
mented twice each week by cheese. 

(b) two cups of vegetables, one fresh when 
possible. 

(c) one cup of fruit, citrus fruits or canned 
tomatoes should be included three times a 
week, as should dried fruits. 

(d) one cup of cereal, whole cooked, supple- 
mented for two or three days each month 
by uncooked grain germ. Molasses should 
substitute sugar when possible. 

(e) one medium sized serving of meat, fish or 
eggs, with the addition of liver once each 
week. 

Add the amount of breads, potatoes, macaroni, 
crackers, cereals, rice, cakes, sugar, jelly, jam, 
syrup, cream, butter and cooking fats dictated by 
the appetite and regulated by the gain in weight, 
to supply energy and make the diet as attractive 
and satisfying as the family income will allow. 
Any variation over a period longer than two 
weeks must meet or substitute these amounts., 

If the expectant mother of the next twenty 
years can be convinced of the necessity for an 
adequate supply of these energy building and 
regulating foods, for the duration of her child- 
bearing period, certainly the resistance to disease 
of her children’s generation can be doubled, and 
normal growth promoted. 


!. Conn, Vant, Malone: Some Aspects of Maternal Nutrition. Surgery, 
Gynaecology & Obstetries, 1936, 62:377. 
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Montreal Winnipeg Vancouver 

















PROGRAMME 
Canadian Dietetic Association—Royal York Hotel 
May 22nd -- 23rd 

Thursday Evening—<A local group will be at the Royal 
York to meet the incoming dietitians. They will have 
a number of cars available and will take any who wish 
for a drive around the city. 

Friday, May 22nd, 1936—Morning Session. 

Lorena Richardson, President, presiding. 

8.30 a.m.—Registration. Inspection of Exhibits. 

9.45 — 10 a.m.—President’s Address. 

10 — 10.30 a.m.—Reports of Officers. These include: 
Secretary's minutes; Treasurer's Report; Report of 
Membership Committee; Outstanding Business. 

10.30 — 11 a.m.—Presentation of Reports on Organiza- 
tion and Policies. Miss Ruth Park, Montreal General 
Hospital. (This is not to be open for discussion until 
the afternoon session on Saturday). 

11—11.30a.m.—Frozen Fruits—J. H. L. Truscott, Ph.B., 
Ontario Agricultural College, Guelph. 

11 30 a.m—Visit Exhibits. 

12.30 p.n.—Luncheon at Royal York Hotel. 

Mrs. Rutter, University of Saskatchewan, Presiding. 
Welcoming Address—Dr. F. W. Routley, Director of 
Ontario Division, Canadian Red Cross Society, 
and Sec.-Treas., Ontario Hospital Association. 
Introduction of [xhibitors—Helen Bates, Director 
Home Service, Consumers’ Gas Co. 
Friday, May 22nd, 1936.—Afternoon Session. 
Annie L. Laird, presiding. 

2 paw.—Nutrition and Chronic Arthritis — Dr. A. A, 
Fletcher. 

Two other interesting papers will be presented at this 
session. 


4.30 p.n.—Tea, Royal York Hotel. 


Guests of the Toronto Dietetic Association. 
Visit Exhibits. 
6.30 p.n.—Group Dinners (informal). 
Hospital Dietitians—arranged by Kathleen C. Burns, 
Hospital for Sick Children. 
Social Welfare—arranged by Margaret S. McCready, 
Ontario Division, Canadian Red Cross. 
Commercial Dietitians—arranged by Kathleen L. Jeffs, 
T. Eaton Co. Ltd., of Montreal. 
Friday, May 22nd.—Evening Session. 
Doris Runciman, presiding. 
8.30 p.m.—Heredity—Dr. Norman Ford. 
Saturday, May 23rd.—Morning Session. 
9.00 a.m.—Visit Exhibits. 
9.30 a.m.—Commercial problems. Arranged by Miss 
Kathleen L. Jeffs, T. Eaton Co. Ltd., of Montreal. 
10.00 a.m. — Fundamentals of Commercial 
Work—Violet M. Ryley. 

10.30 a.m.—Hotel Work—Mr. Harry A. MacLennan, 
Manager of Royal Connaught Hotel, Hamilton. 

11.00 a.m.—Restaurant Work — Ruth Davidson 
Ogilvy’s Ltd., Montreal. 

Saturday Afternoon Session.—May 23rd. 


Successful 


Reed, 


Ruth Park, presiding. 
2 p.m.—Discussion, General Problems of 
Dietitians in Hospital. 
1. Preparatory Courses in Universities. 
2. Courses Offered by Hospitals. 
3. Listing of Approved Hospitals. 
4. Election of Officers. 
4.00 p.m.—Tea. Guests of Toronto General Hospital. 
7.00 p.m.—<lssociation Dinner. 
Nutrition and the 
Whitton, C.B.E., 
Council. 


Professional 


Nations—Charlotte 
Canadian Welfare 


League of 
Director of 





WE WOULD LIKE TO KNOW— 


The Editorial Board will be pleased to answer any question they can 


in this column that will be of general interest to hospital workers. 
mail questions directly to the Editor. 


Q. Can you tell us of an efficient way to control our nar- 
cotic supplies? (35 beds). 

A. You are required by the Opium and Narcotic Act 
to keep a record of all narcotics used. Prepare a book so 
ruled that it will show the amount of each drug issued to 
the floor—to whom given, and quantity given, and by 
whom given. The amount given and the amount on hand 
should at all times balance the amount issued. Require 
that supervisors or medicine nurses sign over to their 
successors when going off duty. Ask your local R.C.M.P. 
representative to co-operate by conducting surprise audits 
of your narcotic supplies; this will keep you all on your 
toes for the police are very thorough. 

Q. Where may a Secretary-Treasurer of 2 small hospital 


obtain some administrative experience? Are there short 
courses available? 

A. Refresher Courses are conducted at the University 
of Chicago every summer under the auspices of the Amer- 
ican Hospital Association. A syllabus of the different 
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Kindly 


courses may be obtained from Bert W. Caldwell, M.D.. 
Executive Secretary, Eighteen East Division Street, Chi- 
cago. Have you asked the Superintendent of the nearest 
large hospital to let you spend a few days in his hospital 
to get experience? We understand that there is a possi- 
bility of a Course being given in Canada in the near 
future. As soon as details are available as to the Course 
they will be published in the “Canadian Hospital.” 

Q. Should a hospital give information to the Press regard- 
ing patients in the institution? 

A. This is really a matter for the individual hospital to 
decide. It must be remembered that the first duty of the 
institution is to the patient, but the valuable public service 
rendered by the Press cannot be overlooked. Why not 
have a conference with the editors of the papers circulat- 
ing in your community and come to a definite agreement 
on what should be given and withheld. ‘Modern Hos- 
pital,” Volume 45, No. 5, November, 1935, on Page 71 
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gives very pertinent information on this problem, and 
shows how the Cleveland Hospital Council and Academy 
of Medicine solved this problem by drawing up a set of 
rules which was accepted by Press and hospital alike. 

Q. We have recently read of the good results obtained by 
home-made “defrosting”? machines. Are they very hard to 
make? What would one cost? 

A. There is no doubt that the “home-made” vascular 


exercisers have been responsible for many successful re- 
sults in their field, but we are of the opinion that the 
majority of people constructing them have done so to meet 
emergencies and are frank to admit that for general treat- 
ment any one of the machines made by the various com- 
panies have advantages over the home products. While it 
is simple enough to produce positive and negative pressure 
t is not so simple to pre-set to any determined pressure 
ior to control the period of alternate pressures (it is 
usual to change from + to — every 10 to 20 seconds), 
iowever, the positive pressure is used mainly to neutralize 
he negative and so, if necessary, may be dispensed with. 
Some hospitals connect the treatment “boot” to a simple 
suction apparatus and have an attendant or the patient 
pen a valve in the “boot” at the moment a previously 
letermined negative reading is reached, closing it again 
is soon as atmospheric pressure is attained. A “boot” 
complete with manometer and cuff will cost from $35. to 
$150, depending on the type used. This would be the only 
cost providing you have a suction machine available but 
ve advise you to get all available literature from the 
inakers of these machines before coming to a decision. 

Q. Where can I get information regarding the incidence 
of tuberculosis in nurses? 

A. Canadian Hospital Council Bulletin No. 11 gives a 
comprehensive report on this subject. [t is also referred 
to in Bulletin No. 18. Write to Dr. Harvey Agnew, Can- 
adian Hospital Council, 18+ College Street, Toronto 2, 
Ontario, for these bulletins. 

Q. What is the best way to keep linoleum floors in good 
condition? 

A. Use a soft brush when sweeping and avoid sweep- 
ing compounds that contain oil. Keep the floors well 
waxed and polished. Wash them as little as possible and 
when washing be very careful to keep water from the 
seams. Never use abrasives of any kind. Linoleum floors 
can be varnished with specially prepared spar varnish but 
this is not recommended particularly if the linoleum has 
heen laid for some time. 

Q. How may we test the efficiency of our lighting in the 
hospital? Our light bills are pretty high and we would like 
to.economize but not at the expense of good lighting. 

A. You are very wise not to try poor lighting as an 
economic measure. Tests for lighting efficiency can be 
vasily carried out, but you will need a photoelectric cell 

(Continued on page 38) 
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HIGH GRADE CLEANSERS 


Maintain Your Floors 


EFFICIENTLY with 
FINNELL 


Electric Floor Equipment 


Put it up to our FINNELL specialists. 
They will give you the benefit of 26 years’ ex- 
perience in floor maintenance by modern methods! 


One Finnell machine scrubs and then absorbs the 
water. Another waxes, polishes and scrubs. An- 
other melts wax electrically, dispensing, applying 
and polishing to satisfy the most critical. 


WRITE FOR CIRCULARS. 
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G&W 


PHARMACEUTICAL 


ALCOHOLS 


HIGHEST QUALITY—BEST SERVICE 


Whatever your requirements may be for Industrial, 
Pharmaceutical or Rubbing Alcohol, we can supply 
the type you need. 


GOODERHAM & WORTS, LIMITED 
INDUSTRIAL ALCOHOL DIVISION 


2 Trinity Street, Toronto, Canada. Telephone: EL. 1105 














Sydenham Hospital Courses of Instruction 
for Technicians 
X-Ray (Radiology) 


Three months instruction in 
X-ray technique, including 
X-ray therapy service. 


Laboratory 


Eight or six months course in 
laboratory technique. 


Basal Metabolism 


One month instruction in basal 
metabolism. 


Electrocardiography 
One month instruction in 
electro-cardiography. 


COMBINATION COURSES 
consisting of 
1. Radiology and Laboratory. 
2. Radiology, Laboratory, Electro-cardiography and 
Basal Metabolism. 
Those eligible are nurses, college or high school 
Classes form the first of each month. 


graduates. 


For information write: 


DR. A. S. UNGER, Secretary—Board of Governors 
565 Manhattan Avenue, New York, N.Y. 




















Here and There in the Hospital Field 


HARVEY AGNEW, M.D., 


Secretary, Canadian Hospital Council. 


3ARKERVILLE, B.C.— The small Royal Hospital at 
Barkerville in the Cariboo district, some 40 miles east of 
Quesnel, was destroyed by fire on March the 29th. There 
were no patients in the hospital at the time, and it is re- 
ported that Miss Helen Olsen, the Matron, escaped with- 
out injury, from her living quarters on the second floor. 


* * * 


SIRMINGHAM, T2NG.—Captain J. Te. Stone, M.C., F. 
S.A.A., Secretary of the Birmingham Hospitals Council 
and author of several widely known textbooks on hos- 
pital administration and allied subjects, has been elected 
3ritish Magical Society, the oldest society 
Captain Stone was recently 


President of the 
of the kind in Great Britain. 
promoted to the Inner Magic Circle of London, and is 
said to utilize his ability as a conjurer to assist in raising 
institution, but for other 


funds, own 


hospitals. 


not only for his 


DRAYTON VALLEY, ALBERTA.—A_ small two-bed hos- 
pital is being planned at the present time by the Church 
of England. The hospital will be built by volunteer labour 


and will be financed by private parties in England. 


N.S.—It is reported that Dr. W. I 
Young, a chiropractor, who is proprietor of the Life and 
Health Sanatorium at East Chester, and his wife, Mrs. 
W. P. Young, a midwife, have had a manslaughter charg: 
laid against them by the Royal Canadian Mounted Polic: 
following an investigation of the death in their sanatorium 
of a maternity patient and her infant son. The Idea 
Maternity Home is a department of the sanatorium and is 
conducted largely on behalf of unmarried mothers. 


EAsr CHESTER, 


* ok ok 


Farry GLEN, SASK.—Citizens of this small community 
met recently and organized the Fairy Glen Community 
Hospital Association for the purpose of sponsoring: th 
erection of a 4-bed nursing home. The site has already 


been donated. 
* 


HAMILTON, OntT.—The Hamilton Board of Control 
has decided not to accede to a request to open the Mount 
Hamilton Maternity Hospital, completed in 1932 at a cost 
of $800,000, but never used. This beautiful building only 
provides for the more expensive private ward accommoda 
tion and an immediate outlay of some $45,000 for further 
equipment would be required if the hospital be opened. 
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of the 12-Inch Threads! 


Exclusive Diack Feature 


These long threads enable 
you to remove Diack Con- 
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bundles WITHOUT disturb- 
ing the dressings. Safe, 
convenient Diack Controls 
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ing hospitals for nearly 25 
years! 
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12-inch 
attached 
threads per- 
mit safe and 
convenient 
handling. 
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DETROIT, MICH. 











WILMOT CASTLE CO 


ROCHESTER NEW YORK 


Modern 


IMPROVEMENTS 


The Castle SterOgage (trade mark) affords vis- 
ual evidence of temperature during the entire 
sterilization period. All Castle Autoclaves are 
SterOgage equipped. A SterOgage may be 
attached to your present unit. Castle informa- 
tion and engineering service is available in all 
principle cities of the United States and Canada. 


WILMOT CASTLE COMPANY 


1176 University Avenue Rochester, N. Y. 
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The maternity hospital could only be operated under a 
$20,000 deficit, it is claimed. 

“" + 2 

KAMLOors, B.C.—At its annual meeting, the Royal 

Inland Hospital reported a successful year, due mainly to 
the Group Hospitalization plan which now has some 1600 
subscribers. In the past two years the Board has paid off 
$10,000 in old debts, although at the time that the plan 
was started, two years ago, the hospital was faced with 
the prospect of closing its doors through financial diffi- 
culties. 

. * # 


LIVERPOOL, N.S.—A hospital association in this seaport 
town was effected in March. Plans are being developed 
for the holding of a financial drive to raise funds for a 
local hospital. 

*» 2 & 


Montreat, P.Q.—Contract for the rebuilding of the 
northern wing of the main building of the St. Jean de 
Dieu Hospital, Longue Pointe, has been awarded. This 
new wing will replace the one destroyed by fire on No- 
vember the 9th. This will be in addition to the extensive 
iterations and additional accommodation now being pro- 
vided. 

* ="s 


MONTREAL, P.Q.—It is noted with pleasure that the 
recent campaign of St. Mary's Hospital has reached its 
objective of $250,000. The grand total realized in the 
drive was $190,591 and a new rating by the Provincial 
(iovernment with a resultant increase of $60,000 in rev- 
enue in three years completes the objective set by the 
campaign committee. 

a ee 


Moose Factory, Ont.—Plans have been completed 
for the erection of a small hospital at Moose Factory, an 
island in the Moose River, 7 miles from James Bay. 
Supplies for the new building have already been sent north 
by rail, and are being taken in before the ice breaks up. 
Building operations will begin as soon as weather per- 
mits, and it is anticipated that the hospital will be com- 
pleted during the summer. Most of the clientele will be 
Indian traders, although all people of the James Bay dis- 
trict will receive care. The medical work will be under 
the direction of Dr. Dyer, whose headquarters are at 
Moose Factory, and who covers a large territory with 
the assistance of a boat provided by the Dominion Depart- 
ment of Indian Affairs. 


Toronto, ON?T.—During the past month a doctor and 
t private hospital in Toronto were sued in parallel actions 
for injuries to the hand of a newborn baby, the allegation 
being that the baby, for which artificial means of resusci- 
tation had been necessary, had been immersed in water 
heated to a dangerous temperature. The action against 
the owner of the private hospital was dismissed, and in 
the suit against the practitioner evidence was brought 
forward that the injury to the hand could not have re- 
sulted from immersion in hot water even had such a situ- 
ation prevailed. The judge dismissed the case without 
costs, pointing out that no evidence was produced which 
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Hygiene Paper Tray 
Covers and Doilies 


A correct size and shape for every purpose 
that improves the dining service. 
Attractive tray covers and doilies have 
their distinctive uses in Hospitals and 
Sanatoriums, and in the service of foods 
generally. They impart such a dainty 
touch to the serving of small portions that 
the appeal to the patient’s appetite means 
the consumption of the last morsel—a 
benefit to the patient; a great saving to the 
institution. 

Beautiful linen designs and lace designs 
can be supplied to fit all standard trays and 
plates. 

The attractiveness of good looking food is 
materially improved by the use of Hygiene 
Tray Covers and Doilies. 





Write for samples and prices to our 
nearest branch. 
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THE “WESTMINSTER HOSPITAL” 
MODEL OPERATION TABLE 


We shall be pleased to send particulars of this and 


other Tables of our manufacture on request. 


DOWN BROS. LTD. (London, Eng.) 


143 COLLEGE STREET, TORONTO 
Telephone WAverley 9245 


Manufacturers of Surgical Instruments and 


Hospital Equipment. 











































reflected on the doctor's ability and that the procedure 
taken was in accordance with the recognized medical 
practice for such emergeiicies. 
* k K 

Victoria, B.C.—Following charges made in the legis- 
lature by Harold Winch, C.C.F., Vancouver East, it has 
been agreed that the Board of Industrial Relations will 
investigate allegations that hospital employees in_ the 
Province of British Columbia are working excessive hours 


at low rates of pay. 





We Would Like to Know— 
(Continued from page 35) 


which registers in) foot-candles (your electrical supply 
merchant or local photographers will most probably have 
such a meter and no doubt lend it to you). Hold the meter 
at the point where work is done with the cell window 
facing the light source, take the reading on the scale and 
compare it with the chart given below. Increase or de- 
crease the wattage of vour lamps accordingly. 

Foot Candles 

oto 7 


Location 

ntrance, halls and waiting root 
Corridors - 
[levator - 
Office Desks 
General Office Hlumination 
Record Room - - 

Laboratories and Dispensary — - - 
Library and Classrooms - - 
General Wards with Bedside [lumination 
Private and Semi-Private Rooms — - 
Operating Table — - - - - 
Operating 
Storeroom - - - - 


Room - - - - 


Jathroom - - - - 

Service Room ‘ - 8 
Kitchens 10 
Dining Room 

Nurses’ Bedroom j 10 
Workshop - Z 15 
- - 5 6 
6 to 10 


table it will be relatively simple to 


3oiler Room - 7 


Transformer Room, ete. ‘ - 
From the above 
estimate for rooms where corresponding type of work is 


done. 





Hospital at Aklavik Burned 


Karly in April the little 18-bed Anglican hospital at 
Aklavik, N.W.T., burned to the ground. Miss M. A. 
Soloman, Matron in charge, tersely wired “Mission house 
made temporary hospital—all safe—all lost.” 

The destruction of this hospital will be a serious blow 
to the scattered population in this northern area, although 
it is presumed that temporary quarters will be set up in 
nearby buildings and, while the staff will be handicapped 
by the loss of equipment, emergency -work will likely be 
done. This little hospital, which boasted that it was “the 
farthest north hospital in the British Empire,” is situated 
over 1600 miles north of any railway. It was founded 
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some 10 years ago, and the original 8-bed hospital was a 
gift of Col. and Mrs. Leonard of St. Catharines. In 1932 
it was enlarged to 18 beds and the staff increased, with a 
complete installation of electric light and X-ray equipment 
sent out by friends in Ontario. The electricity was ob- 
tained from a six-killowatt generator, driven by a ten- 
horsepower engine, and the X-ray machine was an excel- 
lent piece of equipment fully able to met the requirements 
of the work in that area. How much of the equipment 
was saved is not known, but the loss is estimated at ap- 
proximately $25,000. 


Flash 


A large public meeting was held in Prince Albert on 
April 24th, with a capacity house. During the meeting a 
Saskatchewan State Hospital and Medical League was 
organized and officers elected, the object being to institute 
a campaign for the socialization of the medical structure 
of Saskatchewan. The meeting was arranged by an active 
commnittee led by C. L. Dent, alderman of Prince Albert. 
It was representative of all classes of citizens. At the 
meeting speakers included Dr. G. R. Bigelow, president 
of the local branch of the Medical Association; Miss Ruth 
Morrison, Dr. R. W. Kirby, medical superintendent at the 
Prince Albert Anti-Tuberculosis Sanatorium, Rev. W. 
Jonney, representing the Ministerial Association, H. J. 
Coutu, K.C., and Donald McLeod, reeve of the Rural 
Municipality of Buckland. While the meeting admitted 
that the cost of socialization of medical services was 
terrifically high it was thought that the levying of taxes 
for such an object would be popularly received. Com- 
ments during the meeting indicated that many citizens 
were tired of the reticence of the Provincial Government 
in tackling this important problem. All persons at the 
meeting became members of this newly formed league. 


Book Rebiew 


Manual on Maternity Care 


We have just read with great interest the 45-page 
Manual on Obstetrical Practice in Hospitals, published 
by the American Hospital Association. The object of the 
publication is to present certain principles that if followed 
will aid materially in the decreasing of the maternal death 
rate in Canada and the United States. Great care has been 
taken in its compilation and the principles expounded are 
applicable to hospitals of any size. The recommendations 
made are simple and to the point and a single reading by 
any hospital administrator will enable him to decide if 
his Maternity Section is all that it should be. 


We think this book should be in every hospital library, 
on the Maternity Supervisor’s desk and read, at least in 
condensed form, by all Obstetrical Services. A compli- 
mentary copy of this book is being supplied to all Institu- 
tional members but this does not go far enough—it should 
be available to all hospitals and we hope there will be 
sufficient requests for it that additional printings will be 
necessary. In the meantime a limited number of copies 
are available from the American Hospital Association at 
$1.00 per copy. 
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A directory of reputable manufacturers and distributors of Equipment and Sup- 


plies for Hospitals. 


Your perusal of these announcements, together with other 


advertisements in this issue, will be appreciated. 


HENEY CHEMICALS 
LIMITED 
6180 Duke St., Toronto 
*NITROUS OXIDE, OXYGEN, 
4 ANAESTHETIC GASES 


GEO. H. HEES SON & CO., 
LIMITED 


276 Davenport Road, Toronto 


Manufacturers of Venetian Blinds, 
Window Shades, Pillows, etc. 


(CGERKEL ) 


The World’s Best. 
BERKEL PRODUCTS CO. 
Limited 
533-535 College St., Toronto. 
715 Notre Dame St. W., Montreal. 








HERDT & CHARTON, INC. 
2027 McGill College Ave., Montreal 


Hypodermic Syringes and Needles, 
Clinical Thermometers, Bender’s Elas- 
tic and Crepe Bandages, Delamotte’s 
Catheters and French Pharmaceutical 
Specialties. 


ALEXANDER & CABLE 
LITHO. CO. LIMITED 
129 Spadina Ave., Toronto 
Diplomas in Leather Cases, Clinical 


Record Forms, etc. 
Engraved Cards and Invitations 


PYRENE MFG. CO. OF 
CANADA, LIMITED 


91 Don Roadway, Toronto 


Fire Extinguishers of every type—all 
approved by Canadian Fire 
Underwriters Laboratories 


S. C. JOHNSON & SON, 
LIMITED 
Brantford, Canada 


Genuine Johnson’s Paste Wax for Easy 
Floor Maintenance — Polishes, 
Preserves, Protects 
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Two-Minute Hand Scrubbing 


At a recent hospital convention, re- 
ference was made to a study of the 
time period for hand scrubbing. The 
study to which reference was made 
was one undertaken as a part of the 
Civil Works Administration project 
in a United States hospital, and re- 
ported by Lucille Petry, R.N., in the 
American Journal of Nursing, Vol. 
XXXV, No. 3. This was a study of 
the technique required to prevent 
cross infection on a communicable 
disease ward. It was concluded that 
nurses’ hands are sufficiently contam- 
inated, after handling patients with 
communicable disease, to warrant 
scrubbing. Hand cultures, after the 
handling of diphtheria patients, 
showed 13% positive cultures. After 
scrubbing one minute, all cultures 
were negative. In the case of scarlet 
fever, 20% of the hand cultures 
were positive, after caring for the 
patient. After a one-minute scrub, 
8% were still positive, but all were 
negative after a two-minute scrub. 
In the case of erysipelas, 40% of 
the cultures were positive after car- 
ing for the patient, 10% were still 
positive after a one-minute scrub, but 
all cultures were negative after a 
two-minute scrub. 


These studies would indicate that, 
while scrubbing for one minute is a 
great help, two-minute scrubs would 
seem necessary in such diseases as 
scarlet fever and erysipelas. 


A Bacteriological Study of 
Perineal Care 


The same group of investigators 
made a study of the presence of bac- 
teria on the equipment used in giving 
perineal care to postpartum patients. 
This was reported in an earlier issue 
of the American Journal of Nursing 
(November 1934). The materials on 
the cart were sterilized daily and then 
used to give routine care to all pa- 
tients five times daily. Cultures were 
taken of the knob of the jar contain- 
ing the cotton balls, the inside of the 
jar containing sterile perineal pads, 


I. G. PICKERING CO. LIMITED 
46-52 Noble St., Toronto 
Guaranteed, blisterproof FORMICA 


will not stain. Ideal for dining-room 
table tops, bedside and overbed tables. 


Complete data on request. 


EASTMAN MACHINE Co. 
Buffalo, New York 
Sales Representatives: W. J. Westaway 
Co., Ltd., Main and McNab Sts., Ham- 


ilton; 401 Spadina Ave., Toronto; 
455 Craig St. W., Montreal. 


Cc. A. DUNHAM CO., LTD. 
1523 Davenport Rd., Toronto 
Steam Traps, Valves, Vacuum Pumps, 
Pressure Reducing Valves, 

Unit Heaters, and 
DIFFERENTIAL HEATING 
SYSTEMS 


M. KLEIN & COMPANY, INC. 
220 Fifth Ave., New York, N.Y. 
Best quality Hypodermic Syringes, 
made in U.S.A. Hypodermic Needles, 
Rustless and Carbon Steel; Clinical 
Thermometers; Hospital Razor Blades. 


THE HOBART MFG. CO. LTD. 
119 Church St., Toronto 


Electric 
Dishwashers, 
Slicers, 
Mixers, 
Vegetable 
Peelers. etc. 


HOSPITAL AND KITCHEN 
EQUIPMENT CO. LIMITED 
67 Portland Street, Toronto 


Electric Food Trucks, Labor Tables, 
Steam Tables, Coal and Gas Ranges. 


REPAIR PARTS FOR ALL 
GEO. SPARROW EQUIPMENT. 


WROUGHT IRON RANGE 
Co., LTD. 
149 King St. W., Toronto 


Manufacturers of 
Hospital and Kitchen 
Equipment 
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APPLEGATE'S 
INKS& MARKERS 


The best INKS made (heat-in or cold) for 
marking linens. Standard for 36 years. 


APPLEGATE CHEMICAL CO. 
5630 Harper Ave. - Chicago, III. 


THE BEAVER LAUNDRY 
MACHINERY CO., Limited 


Toronto - Montreal 


We specialize in Laundry Equipment 
and Supplies for Hospitals. 


CURTIS [ye Gemfort LIGHTING 
SPEEDS RECOVERY 


Curtis Lighting of Canada, Limited 
260 Richmond St. West, Toronto 


BURKE ELECTRIC & X-RAY 
CoO., LIMITED 
61 Yorkville Ave., Toronto 
X-Ray and Physio-Therapy Apparatus. 
Sales — Supplies — Service 


THE CANADIAN FEATHER & 
MATTRESS CO., LIMITED 
41 Spruce St., Toronto 
Spring - Air Mattresses 
Also Hair Filled, Layer Felt and Inner 


Spring Mattresses, Pillows and Com- 
forters. 


GEO. BMEADOWS 


WIRE & IRON WORKS CO. 


479 Wellington St. W., 
Toronto, Ont. 
ADelaide 2980 


‘JUNKET’ 


Hansen's Trade-Mark For 
RENNET DESSERT POWDER 


Makes milk more appealing to patients. 
Write for free sample to 
“THE ‘JUNKET’ FOLKS” 
833 King St. W. - Toronto 
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the inside of the solution pitcher and 
the frame of the cart. Cultures were 
taken on the occasion of each of the 
five rounds of routine care. 

It is interesting to note that the 
percentage of cultures free of path- 
tended to lessen 
knob of 


ogenic organisms 
with use; for instance, the 
the jar containing cotton balls on the 
first routine showed 66% of the cul- 
tures free of pathogenic organisms. 
3y the fourth routine, the percentage 
free had dropped to fifty and on the 
fifth routine to thirty-three. The in- 
side of the jar containing sterile per- 
ineal pads remained 100% free for 
the first two routines, but on the 
third routine was down to 40 per 
cent. The inside of the solution 
pitcher started free in 100% of the 
cultures, but wound up only 80% 
free. The frame of the cart showed 
valuable results, the per cent +. neg- 
ative cultures running 30, 60, 0, 25 
and 10 on the five routines. 


G. H. Wood Factory To Be 
Enlarged 


In order to keep pace with the fast 
growing business of this progressive 
organization, the “Toronto factory, 
laboratories and head office of G. FH. 
Wood and Company Limited will be 
enlarged considerably. 

When re-building operations on 
the present site at 736 Dundas St. 
Kast, are completed, a fine new mod- 
ern structure will replace the factory 
that was practically destroyed by fire 
on March 19th. The new building 
will be bigger, larger, even 
more modernly equipped with con- 
siderably more machinery and more 
people will be employed in order to 


a storey 


cope with constantly rising flood of 
business. 

The company has asked us to ex- 
press their sincere — appreciation 
through this journal to their many 
customers for the splendid support 
during a trying period. 

Until such time as the new factory 
is ready for occupation, manufactur- 
ing operations are being carried on 
in temporary quarters at 1244 Duf- 
ferin St., Toronto. 


USE CASH’S WOVEN NAMES 


to mark all Hospital linen, and wearables of 
nurses, physicians and attendants. Let us 
figure on your needs. 
Individual Name Prices: 
3 doz. $1.50 9 doz. $2.50 
6 wy $2.00 12 doz. $3.00 


& J. CASH, INC. 
166 GRIER ‘ST. - BELLEVILLE, ONT. 


CLAY-ADAMS COMPANY, Inc. 
25 East 26th St., New York, N.Y. 


Headquarters for Charts, Models, 
Skeletons, ‘“‘DUSTITE” Steel Display 
Cabinets for Anatomical Models, Phan- 
toms, Manikins, Dolls, etc. Catalogs 
gladly sent on request. 


P. PASTENE & CO. LIMITED 
5510 St. Dominique Street, 
Montreal, Que. 

OLIVE OIL 
Pure Olive Oil for All Purposes. 


J. & J. TAYLOR LIMITED 
Toronto Safe Works 
145 Front St. E., Toronto 
Safes for Radium, X-Ray Negatives, 


Books, Cash, and any special 
requirements 


WILSON SCIENTIFIC CO., 


LIMITED 
59-61 Wellington St. W., Toronto 
ELgin 6239 


Hospital and Laboratory Apparatus 
and Supplies. 


BENEDICT PROCTOR MFG. 
CO., LIMITED 


Trenton, Ontario 


Individual Sugar Sifters, Tea Pots, 
Cream Jugs, Sugar Bowls, Toast 
Covers, etc. Write for Catalog. 


THERMOS BOTTLE CO., LTD. 
1239 Queen St. W., Toronto 


THERMDSs 


Jugs — Jars — Bottles 
Ask us to demonstrate the new jugs. 


The CANADIAN HOSPITAL 








